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Abstract 
This research project examined the psychosocial wellness of Family Child Care Providers 
(FCCPs) using a mixed methods approach.The two main goals of this study were to explore 
psychosocial influences upon FCC workforce participation and psychosocial influences upon 
professional development participation. Using an integrated theoretical framework based on 
work-family border theory (Clark, 2000) and social convoy theory (Kahn & Antonucci, 1980), 
this study examined the implications of the co-location of FCC work and personal family life 
upon the daily experiences of FCCPs. Analyses of an administrative survey of FCCPs (N = 
1392) were paired with analyses of qualitative interviews (N = 24) in an explanatory sequential 
design (Creswell & Plano Clark, 2007) 
Multivariate analyses of administrative survey data revealed that higher levels of 
psychosocial stress predicted greater likelihood of consideration of exit from FCC work. The 
strength of respondents’ identity as early care and education (ECE) professionals and their 
perception of peer support were associated with their professional development participation. 
Multivariate analyses of psychosocial stress indicated that higher numbers of children receiving 
child care subsidies in an FCCP’s program were negatively associated with their levels of 
psychosocial stress.  
 In the qualitative data, the dimensions of providers’ identities as ECE professionals and 
family members in relation to their child care work seemed to influence their routines, social 
support networks, and participation in ECE professional development. Difficulty balancing the 
demands of child care work and personal family also appeared to influence FCC routines and 
participation in ECE professional development. Implications for tailoring professional 
development and technical assistance efforts to meet the needs of FCCPs and sustain their 
participation in the child care workforce are discussed in detail.  
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Chapter One: Introduction 
In the U.S., 11.3 million children under five years of age require child care while their 
parents are working. On average, these children spend 36 hours per week in non-parental child 
care. Approximately 60% of licensed child care facilities in the U.S. are Family Child Care 
(FCC) homes. FCC homes in the U.S. have a total capacity to serve approximately 1,775,494 
children (National Child Care Information and Technical Assistance Center & National 
Association for Regulatory Administration, 2010). There are approximately 650,000 child care 
providers operating as self-employed business owners in licensed FCC homes, representing 
27.9% of the child care workforce (Burton, Whitebook, Young, Bellm, & Wayne, 2002). 
Because there is variation across states, caution should be taken in interpreting these patterns. 
Definitions of licensed versus licensed-exempt family, friend, and neighbor care (care provided 
by relatives and friends in home settings that are not subject to licensing) vary by state policy 
context. Therefore, estimates may not accurately capture the number of children served in FCC, 
and the early care and education (ECE) field is in great need of more information about these 
home-based caregivers to inform policy, quality rating and improvement systems (QRIS), and 
technical assistance efforts (Morrissey, 2007; Porter, Paulsell, Del Grosso, Avellar, Hass, & 
Vuong, 2010).  
There is strong evidence that the quality of ECE is closely linked to factors related to the 
adult providing care (Howes & Sanders, 2006) and that high quality child care leads to more 
positive child outcomes (Belsky et al., 2007; Kontos, 1994; Phillips, McCartney, & Sussman, 
2006). Yet, there is evidence indicating that the quality of FCC in the U.S. needs improvement, 
particularly for children in subsidized care (Fuller, Kagan, Loeb, & Chang, 2004; Johnson, Ryan, 
& Brooks-Gunn, 2012; Kontos, Howes, Shinn, & Galinsky, 1995; Raikes, Raikes, & Wilcox, 
2005). This link between positive child outcomes and provider characteristics suggests that 
gaining more information about FCC providers (FCCPs) is critical to quality improvement 
efforts. 
FCCPs enter the field of ECE for a variety of reasons including interest in child 
development, a passion for supporting kith and kin, and the desire to care for their own children 
at home while maintaining employment (Armenia, 2009; Fulgini, Howes, Lara-Cinisomo, & 
Karoly, 2009; Saggers & Grant, 1999; Tuominen, 2003; Tuominen, 1998). Most FCCPs work 
long hours for low pay. They often accommodate families with a variety of work shift schedules 
 
 
   
2 
 
and give essential support to working families by enabling parents and guardians to pursue 
employment and educational opportunities (Bromer & Henly, 2009; Fuller & Strath, 2001; 
Polakow, 2007; Uttal, 2002; Whitebook, Howes, & Phillips, 1998). Work-family balance 
challenges have particular pertinence to FCCPs as their programs are situated within the private 
space of the home, creating overlapping spheres of work and family life (Nelson, 1990). In 
contrast to center-based child care providers, FCCPs may be socially isolated or without a 
professional community for support in managing the day to day challenges of caring for children 
(Rusby, 2002; Taylor, Dunster, & Pollard, 1999). The combination of job stress, isolation, and 
work-family balance challenges may lead to psychosocial difficulties and high rates of provider 
exit, which are threats to the quality of care for children and families (Goelman & Guo, 1998; 
Rusby, 2002; Thornburg, Townley, & Crompton, 1998; Todd & Deery-Schmidt, 1996). Provider 
psychosocial factors may also influence the relational aspects of child care quality. While 
sensitive and responsive caregiving is a key feature of high quality child care, and sensitivity to 
children is associated with child care providers’ psychosocial wellness, past research has not 
focused on factors that promote psychosocial wellness for FCCPs.  
We know very little about the challenges FCCPs face in managing the demands of care 
and family life that coexist within their home spaces. We do not know, for example, whether 
those FCCPs experiencing high levels of role-related stress coupled with limited social support 
simply drop out of the profession because they are unable to devote the temporal, emotional, and 
cognitive resources to accessing the professional development systems that may provide support 
or whether they persevere while providing compromised services. New research focusing on the 
factors that aid FCCPs in maintaining wellness and exploring the overlaps of their home-based 
employment context may offer critical insights into improvements in this field that can be 
contextualized in the naturally occurring routines of FCC homes through well planned technical 
assistance programs. Moreover, sensitive and effective policies and practices for collaboration, 
intervention, and professional development efforts may be strengthened by increased knowledge 
of the ecoculture of FCC. This includes understanding how everyday decisions, routines, and 
interactions shape the experience of children, families, and providers in the FCC context (Fiese, 
Tomcho, Douglas, Josephs, Poltrock, & Baker, 2002; Spagnola & Fiese, 2007; Weisner, 2002). 
 FCCPs represent a significant proportion of the ECE workforce and provide critical 
support to families working varied shift schedules and, especially, low income families receiving 
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child care subsidies (Forry & Hofferth, 2011). FCC is also essential in rural areas where center-
based care is less available, and for families of infants and toddlers for whom center-based care 
may not be a viable option. Sensitive and proactive outreach to new FCCPs and to those FCCPs 
experiencing high levels of stress may reduce attrition in the profession, increasing continuity of 
care for children and families. It is anticipated that findings from this study will help increase the 
relevance of this outreach to FCCPs by providing insights into the rhythms of daily life in and 
inherent challenges of FCC settings. Such information may enable development of training and 
support targeted to supporting and enhancing providers’ psychosocial wellness.  
This study aims to explore FCCPs patterns of participation in the ECE workforce by 
uncovering factors related to their intent to remain in the workforce and engage in professional 
development. In addition to exploring these patterns among FCCPs, this study also aims to 
describe the experiences of FCCPs and the various individual, family, and community influences 
that may drive these patterns. I employ a mixed method approach to accomplish these study 
goals because multiple types of data enable us to draw a richer picture of the interplay between 
contextual (e.g. home-based setting, training opportunities, own children included in care) and 
individual level factors (e.g. provider emotional resources, level of experience and education, 
cultural factors) in the lives of FCCPs (Yoshikawa, Weisner, Kalil, & Way, 2008). This mixed 
methods approach can help identify whether particular services or supports are of greater value 
to providers with a certain set of characteristics or experiencing particular challenges and inform 
further policy and program efforts aimed at supporting FCCPs’ participation in QRIS programs 
and technical assistance efforts (Morrissey, 2007; Porter et al., 2010).  
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Chapter Two: Literature Review and Theoretical Framework  
Factors in Quality Care 
A key characteristic of quality child care is consistency in caregiving relationships. Long-
term stability is achieved through consistency of caregivers over time whereas short-term 
stability is reflected in the consistency of daily routines and caregiving practices. Both types of 
stability contribute to positive child outcomes, as will be discussed below. Although long-term 
stability has an observable effect on quality, it is a challenging element to maintain. Turnover in 
the child care profession has been and continues to be a pressing issue (Cassidy, Lower, Kintner-
Duffy, Hegde, & Shim, 2011; Todd & Deery-Schmidt, 1996). In center-based care, the effect of 
turnover is less because a substitute caregiver is provided if a teacher leaves. However, parents 
using FCCPs are dependent upon a sole provider and must initiate a search for a new 
arrangement in the case of provider exit. Overall, children receiving care in situations with high 
turnover or moving from caregiver to caregiver are less likely to develop the kinds of secure 
attachments to their child care providers that may enhance development (Howes & Hamilton, 
1992; Howes, Galinsky, & Kontos, 1998; Kontos, et al., 1995).  
Long-term stability is built upon a foundation of the short-term, daily routines of child 
care. Consistent, healthy routines have been highlighted in the family literature as a source of 
family resilience. Routines help families move forward and maintain a sense of continuity and 
cohesiveness in the face of stressors like depression, illness, financial difficulties, and other 
challenges they may face. Mealtime, bedtime, and playtime routines provide structure and 
stability during times of upheaval. Stable and warm family routines have been associated with 
better health, behavior, academic, and developmental outcomes for children (Anderson & 
Whittaker, 2010; Fiese, et al., 2002; Spagnola & Fiese, 2007; Walsh, 2006; Yoo, Slack, & Holl, 
2010).  
Like parents, FCCPs must juggle child care routines such as playtime, naptime, 
mealtimes, and transitions along with other family responsibilities. It is also possible that 
positive, sustainable routines are a source of resilience for child care providers themselves.  
Previous research indicates that the quality of personal family routines and FCC routines are 
closely related (Goelman, Shapiro, & Pence, 1990). Because of this intertwining of daily lives in 
the FCC homes, research into how the routines of FCC and personal family life compliment and 
complicate each other may inform effective support programming.  
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Caregiver Psychosocial Wellness and Child Care Quality 
Providers’ sensitivity to children’s needs is a hallmark of quality care. Sensitive care 
from ECE professionals promotes children’s prosocial behavior (Hestenes, Kontos, & Bryan, 
1993; Howes, Hamilton, & Matheson, 1994), cognitive development (Howes & Smith, 1995; 
Loeb, Fuller, Kagan, & Carrol, 2004; Mashburn et al., 2008) and attachment security (Ahnert, 
Pinquart, & Lamb, 2006; Elicker, Fortner-Wood, & Noppe, 1999; Howes, Galinsky, & Kontos, 
1998). Psychosocial wellness in providers is an antecedent of sensitivity to children, and 
psychosocial difficulties have been associated with lower levels of provider engagement with 
and responsiveness to children (de Schipper, Risken-Walraven, Guerts, & de Weerth, 2009; 
Gerber, Whitebook, & Weinstein, 2007; Hamre & Pianta, 2004; Mill & Romano-White, 1999; 
Pianta, Howes, Burchinal, Bryant, Clifford, Early, & Barbarin, 2005). However, most of the 
research on provider psychosocial wellness focuses on center-based providers. Understanding 
the influence of FCCPs’ home-based context on their psychosocial wellness is important because 
infants and toddlers are highly represented in FCCs. These younger children are particularly 
dependent on provider sensitivity for successful daily functioning in child care (Halle, Nuenning, 
Weinstein, Vick, Forry, & Kinukawa, 2009; Kryzer, Kovan, Phillips, Domagall, & Gunnar, 
2007; NICHD Early Child Care Research Network, 2004; Vandell, 1996). 
Current research highlights that the dimensions of psychosocial wellness relating to a 
provider’s socioemotional resources (e.g. lower levels of depression, ability to manage stress, 
well-being, self-esteem, emotion regulation) are key factors predicting sensitivity to children 
(Hamre & Pianta, 2004; de Schipper, et al., 2009; Gerber, et al., 2007; Groeneveld, Vermeer, van 
IJzendoorn, & Linting, 2012; Li Grining, Raver, Champion, Sardin, Metzger, & Jones, 2010; 
Mill & Romano-White, 1999; Pianta, et al., 2005; Swartz & McElwain, 2012). Furthermore, 
psychosocial wellbeing and use of supportive resources have been shown to predict both higher 
levels of professional commitment and higher observed levels of quality of care among FCCPs 
(Baumgartner, Carson, Apavaloaie, & Tsouloupas, 2009; Manlove, 1993; Todd & Deery-
Schmidt, 1996; Weaver, 2002). Supporting FCCPs’ wellness is a potential pathway to support 
quality in FCC.  
To date, little research has focused on potential differences between the stressors 
experienced by center-based providers and FCCPs. Center-based providers describe overlapping 
stressors from personal life and daily interactions with co-workers, children, and parents 
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(Baumgartner et al., 2009), and these role-related stresses are associated with higher levels of 
burnout among child care center staff (Manlove, 1993). Although specific research that explores 
the consequences of these overlapping stressors in the lives of FCCPs is emerging, more 
attention explicating the challenges that may be intensified by the home-based setting in which 
FCCPs operate is needed to support program and policy efforts. The literature does indicate that 
mothers engaging as FCCPs reported higher stress scores than mothers employed outside the 
home and non-employed mothers (Atkinson, 1992). FCCPs reporting higher levels of stress are 
more likely to leave the profession (Todd & Deery-Schmidt, 1996) and higher levels of 
depression have been associated with greater difficulty coping with children’s behavior (Clarke-
Stewart, Vandell, Burchinal, O’Brien, & McCartney, 2002). Similarly, FCCPs describe a need 
for training related to stress management techniques and wellness strategies to help them better 
cope with the demands of providing care to children in their homes and maintaining partnerships 
with parents (Bailey & Osborne, 1994; Rusby, 2002).  
Work-Family Balance in FCC 
 The support of FCCPs’ family members is a critical element in sustaining FCC work 
(Weaver, 2002). Melding one’s home and work in one space, no matter what the career, is likely 
to create challenges. This may be especially true when one’s work is to provide quality child care 
in one’s own home space. The boundaries normally set between work and family are not viable 
and FCCPs must juggle both spheres. These balance issues are a potential source of stress for 
FCCPs, and providers who report more stress related to the FCC business also report less 
satisfaction with their work (Todd & Deery-Schmidt, 1996). Furthermore, when we factor in the 
experiences of providers caring for their own children in their FCC homes, the rates of stress are 
even higher and job satisfaction levels are even lower (Bollin, 1993; Todd & Deery-Schmidt, 
1996). As a result, these providers are more likely to report considering leaving the FCC 
business (Molgaard, 1993). Research also suggests that providers who are more skilled in 
creating balance between the FCC work and the needs of their own families are better able to 
provide high quality care (Goelman, et al., 1990). However, the key factors to successful 
organization and management of these two spheres are not fully understood. Therefore, more 
investigation of the relationships between family routines and child care routines is warranted.  
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Social Support for Child Care Professionals 
  Higher levels of perceived social support are correlated with positive attitudes among 
both center-based and home-based providers toward their job overall, specifically in terms of 
higher levels of job satisfaction, lower levels of job stress, and higher levels of commitment to 
the FCC profession (Bollin, 1993; Kontos & Riessen, 1993). Among center-based providers, 
higher levels of social support have been associated with more displays of affection and fewer 
displays of anger towards children (Mill & Romano-White, 1999). Social support may also have 
similar associations with FCCPs’ responses to children. However, unlike professionals in center-
based settings, most FCCPs operate as sole providers in their own homes and do not have 
colleagues within a larger staff from which to draw professional and social support. When 
examining depression among caregivers, the picture that emerges is complex. In analyses of the 
NICHD Study of Early Care, Hamre and Pianta (2004) find stronger associations between 
caregiver depression and negativity among FCCPs than among center-based providers although 
higher levels of depression were observed among center-based providers. Further analyses 
revealed the immediate support from other adults in the ECE setting moderated the association 
between caregiver depression and negative interactions with children. As FCCPs most often 
work without peer support, further research identifying and examining other sources of social 
support (e.g. training, consultation, peer groups, and community supports) is merited.  
Professional Training and Caregiving Quality 
Higher levels of caregiver training reliably correlate with higher quality of care 
(Burchinal, Howes, & Kontos, 2002; Clarke-Stewart et al., 2002; Kontos, Howes, & Galinsky, 
1996; Kontos et al., 1995). Recent research finds that when training specific to early childhood 
education is combined with the use of support services these aspects can jointly predict a higher 
quality of care (Doherty, Forer, Lero, Goelman, & LaGrange, 2006). Consistent patterns of 
participation in training over time, characteristic of providers with higher levels of commitment 
to ECE as a profession (Norris, 2001; Walker, 2002), as well as accreditation (DeBord & 
Sawyers, 1996), and affiliation with professional organizations are also associated with higher 
quality care (Smith & Endsley, 1996). Emerging evidence indicates that the professional and 
educational backgrounds of FCCPs vary more widely than among their center-based peers and 
that FCCPs are less likely to receive ongoing professional development and mentorship that 
supports quality caregiving (Fulgini, et al., 2009). Professional support utilizing a combination of 
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approaches including coaching, peer support, and classroom-based training may be most 
effective in supporting FCCPs (Koh & Neuman, 2009).  More research exploring how the 
professional development patterns and professional relationships in the lives of FCCPs differ 
from their center-based peers may help overcome FCCPs’ barriers to professional development 
(Gable & Halliburton, 2003).  
Isolation is viewed by FCCPs to be a challenge endemic to their work (Rusby, 2002; 
Taylor et al., 1999), and FCCPs reporting more extensive resources for support demonstrate 
higher observed levels of quality care (Weaver, 2002). Promoting the stability of ECE providers 
in their workplaces is needed not only to provide continuity of care for children and families, but 
also to reap the benefits of investments in ongoing training for quality. The training milieu is one 
possible source of support to counter isolation and bolster workforce stability. When seeking 
professional development opportunities, FCCPs have expressed preferences for training 
opportunities that include social components that allow them to interact with other providers 
(Walker, 2002), which suggests that they value the support of professional peers. For FCCPs, 
these relationships with professional peers and child care support personnel (e.g. mental health 
consultants, trainers, child care resource and referral staff, nurse consultants) may function as a 
source of support similar to the manner on-site peers provide those working in a child care 
center. Through professional networks and training opportunities, FCCPs with diverse 
professional paths interface with child care support personnel and professional peers. Emerging 
evidence suggests that staffing the networks of FCCPs with child care support personnel may 
increase child care quality. Furthermore, studies indicate that relationships with professional 
peers and child care support personnel may serve a similar function to those found in center-
based settings between coworkers and supervisors (Bromer, Van Haitsma, Daley, & Modigliani, 
2009; Buell, Pfister, & Gamel-McCormick, 2002; Lanigan, 2011). Greater understanding of 
professional support relationships may help program developers tailor professional support in 
ways that appeal to FCCPs.  
Theoretical Framework  
The studies presented in this dissertation are rooted in two complimentary theoretical 
frameworks: work-family border theory (Clark, 2000) addressing work-family balance issues, 
and social convoy theory (Kahn & Antonucci, 1980), which elucidates the social support 
structures of individuals. Together, these frameworks create a foundation for understanding the 
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interrelated elements of work-family balance–a factor related to psychosocial wellness, 
emotional resources, and the manner by which social support structures sustain individuals in 
their work and family capacities.  
Work-family border theory. Work-family border theory (Clark, 2000) is a framework 
explaining the strategies individuals use to maintain a sense of work-family balance. A 
component of wellness in the modern industrialized world involves maintaining balance between 
the stress and joys of family life and the demands and rewards of employment.  For FCCPs, paid 
work and family life exist within one space. Due to this overlap, work-family border theory is 
particularly useful in elucidating the challenges FCCPs face in gaining a sense of work-family 
balance. This theory describes the strategies individuals employ to manage the divides and 
overlaps of paid work and family life. The routines and strategies providers utilize in managing 
these overlaps may influence their psychosocial wellness, commitment to child care as a 
profession, and ultimately impact the quality of care they provide to children.  
Types of borders. Clark (2000) explains that, because employment and family/home life 
are separate domains for most people, the construction and crossing of borders between these 
two domains occurs regularly in daily life. Borders are tools that allow individuals to maintain 
distinctions between employment and family domains. Borders can be temporal, physical, or 
psychological in nature. Borders also vary in permeability and flexibility. Permeable borders 
allow spillover of activities and energy between employment and family domains. Flexible 
borders can contract or expand to meet new demands from work or family. Borders can also be 
characterized according to their relative strength or weakness. Strong borders are characterized 
as impermeable and inflexible. Their clarity and sharpness keeps the activities and energy of 
home and work domains separate. Weak borders are flexible and permeable. In the case of weak 
borders, work and family spheres overlap and these overlaps are referred to as blended borders. 
When the characteristics of work and family domains are similar weak borders facilitate a sense 
of balance, whereas when the domains of work and family are dissimilar, strong borders 
facilitate a sense of balance (Clark, 2000). Extending Clark’s (2000) theory leads to an 
expectation that because the rhythms of FCC and personal family life are similar, providers 
creating permeable/weak borders should perceive a greater sense of work-family balance than 
those employing very strong borders or no borders at all. Although no research to date has 
specifically employed Clark’s (2000) border theory to guide their investigations of the 
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experiences of FCC providers, one might expect that providers who make no distinctions 
between paid work and personal family will experience high levels of stress as will those who try 
to hold very strong borders between paid work and personal family. Permeable/weak borders 
form blended work/family spaces, and FCCPs must be comfortable existing primarily with 
blended borders in order to balance the demands of both paid work and family. FCCPs may 
perceive greater work-family conflict because more demand is placed on their psychological 
resources to maintain balance as borders become more permeable/weak, and overlaps between 
domains increase and may create psychosocial difficulties (e.g. higher levels of perceived stress, 
depression) that are threats to the quality of care for children.  
Border crossing, border keeping, and domain members. Clark (2000) argues that 
individuals operate in three distinct capacities: border crossers, border keepers, and domain 
members.  An individual is in the border crossing capacity when they are moving back and forth 
from work to family domains. In the border keeping capacity, an individual is focused on 
defining the boundaries of a domain. Domain members are other people with whom a border 
crosser or keeper interact within a given domain. An individual’s achievement of work-family 
balance depends on their ability to communicate across borders. Support can be garnered by 
communicating with important members of one domain about another domain, the individual can 
help members in one domain understand the challenges of crossing the border to the other 
domain. When any child care provider shares information about work challenges and joys with 
other family members, s/he is communicating with home-domain members. Similarly, providers 
must help their clients (i.e. work-domain members) understand and respect the personal/family 
sphere. Permeable and flexible borders may facilitate the co-existence and balancing of the two 
domains (those of work and personal family). The nature of FCC work creates overlap and 
makes the border between work and personal less defined than the border for someone working 
outside the home. 
 FCCPs function simultaneously as border crossers and border keepers. They must 
navigate weak borders between work and family life as their business co-exists within their 
family home. This requires providers to be able to engage in perspective taking, balancing the 
needs of their personal family members and FCC families, and communicating the reasons for 
their choices effectively to members of both groups. Providers who are able to balance the 
capacity of border crosser and border keeper and are more skillful in communicating across 
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borders with their own family members and the families for whom they provide care may 
perceive a greater sense of stability and satisfaction in their work and personal family spheres.  
Though not explicitly employing the border theory framework, previous research 
suggests that FCCPs employ various strategies to maintain and communicate across borders 
(Atkinson, 1992). For example, some border keeping activities that providers may choose to do 
could be to develop contracts and handbooks, decline to provide care to families who will not 
abide by their child care business policies, or conduct a two-way interview at intake to determine 
if the family seeking care is a good match for their particular family childcare home setting 
(Owens & Ring, 2007). There likely are many other instances FCCPs must communicate across 
borders to maintain work-family balance. Factors such as the number of children in care, the 
ages of children in care, and transportation issues are some that might influence day to day 
communication needs, but one example of communication across the border might be if a 
provider who is also a parent may need to attend a school function, health care appointment, or 
other activity for herself or one of her own children—a function of the family domain—while 
simultaneously being scheduled to provide care for a child within the FCC business. If the 
provider is able to effectively communicate her/his need to change the care schedule to the 
families served in their child care business or to ask a personal family member or friend to 
provide child care or attend the other activity in her stead, this may mitigate the paid work-
personal family conflict. Communication across borders is also important and challenging in 
FCCPs’ relationships with their own children and the children in their care. They must balance 
being a parent with being a paid child care provider at the same time. In the case of FCCPs, 
family finances, spaces, and schedules overlap with the childcare business. Communication to 
personal family members about the needs and challenges of the child care business is necessary 
to maintain daily operations. Providers who are able to effectively communicate across the work-
family border may also perceive a greater sense of work-family balance. They may have greater 
ease in discussing needs for child care spaces, financial investments in materials and furnishings 
for child care, and support for managing personal family responsibilities so they can have time to 
participate in training and professional development activities. While having other adults in the 
household could potentially bring more resources to the FCC business, it is also possible that the 
need to communicate creates more challenges. Therefore, the dynamics of the family members in 
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the household is important to consider in understanding the challenges facing FCCPs as they 
manage the co-located work and family space.  
Social convoy theory. Social convoy theory (Kahn & Antonucci, 1980) is a life course 
theory that seeks to explain the structure of the network of family, friends, and others who 
support individuals in their daily lives. Social convoy theory brings together the tenets of 
attachment theory with the concept of role. Like attachment theory, social convoy theory views 
close relationships as a source of psychosocial support that enables individuals to meet everyday 
challenges. The theory examines bonds that exist between an individual and the many social 
relationships embedded in his or her network. As individuals mature, they fulfill multiple roles: 
family roles, work roles, and community roles. Each role has a set of expectations to be met, and 
this increases the complexity of actions required to balance role-related demands.  
Convoy membership. Convoy membership includes those individuals in the network who 
function as a source of support to the focus individual. Social convoy membership changes over 
time as people enter and exit an individual’s network due to changes in the role identities they 
enact and life circumstances. The convoy is conceptualized as a set of concentric circles that 
represent categories of people within the social network of the focus individual (see Figure A). 
Convoy members with closer proximity to the individual in the model represent the closer 
relationship ties of immediate family and friends. As one moves outward in the circle, the 
relationships become more vulnerable to changes due to the individual’s career course. Because 
FCCPs do not often have coworkers in their programs like center-based child care providers, one 
might assume that the third circle of an FCC provider’s convoy would be devoid of work support 
relationships. However, training events and the processes of accessing support resources may 
provide FCCPs with opportunities to develop relationships with professional peers and child care 
support personnel. The relationships FCCPs develop with child care support personnel are role 
dependent relationships in the outermost ring of the social convoy.  
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Figure A. Social Convoy of an FCCP 
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Transaction of social support. Kahn and Antonucci (1980) assert that the structure of an 
individual’s convoy is knitted together through the “transaction”—giving and taking—of three 
supportive elements: affect, affirmation, and aid. These transactions are the observable outputs of 
social support. Affect transactions refer to emotional expressions of shared respect, esteem, or 
caring. These transactions may also include sharing work-related joys and frustrations. 
Affirmative transactions are those in which the “rightness” of a person’s actions or qualities is 
validated. Such affirmative transactions may sustain or enhance a provider’s sense of positive 
identity and purpose in their profession. Transactions involving aid are those in which direct 
assistance is given as money, information, time, or other tangible resources. Some examples 
include respite care provided by family members or friends; such assistance allows FCCPs to 
address other responsibilities or needs. Aid also comes in the form of training and information. 
Examining these transactions may provide insight into the strength and health of a provider’s 
social convoy. 
Roles and support needs. The amount of social support a person needs to be successful in 
meeting role-related expectations varies with the individual’s characteristics and the demands of 
the individual’s current situation. For FCCPs, this may mean that at different times, the support 
of a particular group of convoy members is more critical than another group. For example, 
providers may struggle more in meeting the role demands of providing care at the beginning of 
their careers due to a lack of specific knowledge or skills related to child development. At that 
time, the assistance of child care support personnel would be more critical than the assistance 
provided by family members. Once a knowledge base is established, these aid transactions may 
become less critical to daily functioning and transactions could become intermittent. In contrast, 
if a provider experiences an extended illness and cannot provide care, the critical class of convoy 
members would be peers who could act as substitute providers. 
 Life course and family structure issues may also be at play in determining the types of 
support and FCCP needs as role related demands shift. Younger and less experienced providers 
may be more likely to have their own children included in their FCC group. Older providers may 
be caring for their own grandchildren and they may or may not have experience as an FCCP to 
draw upon. Such variations make it critical that researchers and policymakers consider 
differentiation of support for FCCPs based upon individual characteristics rather than to assume 
that a single role-related factor will account for all variation in support needs.  As noted earlier, 
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social support may be a critical moderator of the effects of FCCPs’ depression on the level of 
negativity with children (Hamre & Pianta, 2004). Further research investigating the social 
support networks of FCCPs may inform mental health and child care quality improvement 
providers to help FCCPs proactively build support networks.  
Current Study 
This mixed-methods study contributes to the literature on patterns of workforce 
participation by FCCPs by application of an integrated theoretical framework that explores 
factors related to workforce participation and engagement in training. Previous research has 
highlighted the importance of psychosocial wellness and professional/social support. Exploring 
these and other factors with an integrated theoretical framework may provide insights to program 
and policy developers regarding effective tailoring of professional development and support 
services. Figure B summarizes the theoretical framework employed in this study. 
 
Figure B. Conceptual Framework 
 
This study also contributes to the ECE literature by employing administrative data and 
qualitative protocols to allow administrative data to be in dialogue with other data sources. This 
integration represents a methodological approach that may ultimately help refine future 
administrative data collections to more accurately capture the experiences of the child-care 
workforce. The methods, results, and discussion for each study will be presented independently. 
Hypotheses will be advanced when the quantitative data are used to explore the goals. Themes 
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that emerged from the qualitative interviews will be presented as related to each study goal. A 
chapter integrating the findings and providing recommendations for practice, policy, and future 
research will follow. The overarching goals of both studies are presented below:  
Goal 1: Explore psychosocial factors and FCC workforce participation. The first 
goal of this study is to explore the psychosocial factors that influence FCCPs consideration of 
exit from and entry into FCC work. Psychosocial influences on consideration of exit will be 
explored using multivariate analyses of administrative survey data. The administrative data 
sample is a cross-sectional sample of providers at one time-point. Therefore, only consideration 
of exit can be explored through this data. Influences on entry into the FCC workforce cannot be 
explored with the survey data because of the administrative survey data limitations. Therefore, 
no hypotheses will be advanced related to entry into the FCC workforce. 
Administrative data. Two hypotheses related to the consideration of exit by FCCPs will 
be explored.  
Hypothesis 1. Higher levels of psychosocial stress will increase the likelihood of the 
 
Hypothesis 2: The perception of peer support by FCCPs will reduce the likelihood of 
considering exit. 
Qualitative interviews. The qualitative interviews will provide data about how FCCPs 
came to enter the workforce. Additionally, the qualitative interviews will provide rich detail 
about the processes underlying the administrative data findings regarding consideration of exit. 
Analyses of the qualitative data may include important qualifications or additional factors to 
consider related to psychosocial factors and workforce participation. The interviews will focus 
on aspects of FCCPs everyday lives including daily routines, support networks, and professional 
development experiences and provide insight into how providers manage to remain in the FCC 
workforce. 
Goal 2: Explore psychosocial factors and FCC professional development 
participation. The second major goal of this study is to explore psychosocial factors associated 
with professional development experiences. In the multivariate regression analyses of 
administrative survey data, this will be explored by employing variables related to peer support, 
ECE professional identity, and professional development participation. 
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Administrative data. Two hypotheses related to the professional development 
participation by FCCPs will be explored.  
Hypothesis 3. Higher levels of participation in professional development will be 
associated with the perception of peer support.  
Hypothesis 4. A stronger sense of role identity as an ECE professional will be positively 
associated with participation in professional development.  
Qualitative interviews. Qualitative data will be examined to explore other factors, 
especially those related to the daily experiences of FCCPs that may influence their professional 
development participation, and build upon the findings from the administrative survey data.  
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Chapter Three: Mixed Methods Design 
Study Design 
This mixed-methods study was designed to explore the relationships among FCCPs’ 
psychosocial factors and the participation of FCCPs in the child care workforce and professional 
development. The larger study was composed of two complementary sub-studies that are linked 
using an explanatory design in which qualitative results are used to explore the processes which 
may underlie the patterns observed in a quantitative study. The studies are linked by their 
theoretical constructs. In this design, the qualitative data is used to help explain the initial 
quantitative results from the survey data. By using an in-depth interview protocol with a 
complementary group, this qualitative interview study aims to find person-level processes that 
explain the patterns observed in the group represented by the administrative survey data 
(Creswell & Plano Clark, 2007; Greene, 2007).  
The ability to look across studies and delve deeper into individual level factors (e.g. level 
of education, psychosocial resources, perceived stress) and contextual factors (e.g. level of 
overlaps between personal family life and business described by provider, availability of support 
services) through interview data that may be drivers of the patterns observed in survey data is a 
key strength of the mixed methods approach employed in this study (Yoshikawa et al., 2008). 
The qualitative data collected through interviews may enhance the ability of policy makers and 
program developers to use the findings from the survey data more sensitively as some of the 
processes underlying the survey findings may be elucidated by the qualitative interview data. To 
assist the reader, the studies will be referred to throughout the text as “administrative survey” 
when the SSS analyses are discussed, “qualitative interviews” when the FCC interview project 
data are discussed, and “comparative analyses” when referring to analyses that include both data 
sources. 
Methodological Contribution of the Comparative Analyses 
Analyses of the administrative survey employed the use of data from the Illinois 
Department of Human Services (IDHS) Biennial Salary and Staffing Survey of Licensed Child 
Care Facilities (SSS). Qualitative interviews employed qualitative data from in-depth interviews 
with licensed FCCPs. The two studies were conducted sequentially with analysis of the 
quantitative data preceding the qualitative data collection and coding. Additional quantitative 
analyses were undertaken to explore some of the qualitative themes following the initial write up 
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of qualitative results. This allowed the research findings to “converse” across studies and the 
studies to inform each other in the analyses process. These comparative analyses are not intended 
to bolster an argument that the groups are equivalent to each other, or were even recruited in a 
similar manner. Rather, these analyses are intended to help the readers of the two studies 
understand where the differences between groups are significant and may create substantive 
differences in experience that would influence the interpretation of the study results.  
Through these comparative analyses, the differences of the qualitative interview group 
from the administrative survey group can be highlighted. This helps avoid the tendency to 
overgeneralize the patterns observed in the administrative survey analyses to the qualitative 
interview group, which may have meaningful differences that would be important to capture in 
future iterations of the administrative survey. In this way, collecting the survey measure from 
interview participants contributes to the dialogue with stakeholders about the problems with 
administrative data collection 
All interview participants were asked whether they had completed the administrative 
survey when sent the invitation via email from the Illinois Network of Child Care Resource and 
Referral Agencies (INCCRRA). The reports of qualitative interview participants non-response to 
the survey is important to note. Although the qualitative interview participants appeared quite 
similar to the administrative survey, only two interview participants out of 24 reported 
completing the administrative survey. The majority of providers in the qualitative interview 
group reported they had not responded to the administrative survey despite the fact that all 
providers in the state had received the survey invitation. Although interview participants from 
qualitative interviews completed the full SSS measures to allow comparative analyses, their 
information is not included in the quantitative analyses of the administrative survey because of 
differences in recruitment and administration of the survey measures. 
 For the purposes of this dissertation, comparisons were restricted to the region of counties 
that were the region where the qualitative interview participants were recruited using the 
variables for the regressions reported in chapter five. These analyses helped elucidate differences 
between the administrative survey sample and qualitative interview sample as the findings were 
being integrated across studies during interpretation. Independent samples T-tests were 
conducted to compare the groups on continuous variables. Chi-squared tests were employed for 
binary variables.  
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 Only one significant difference was found between the qualitative interview sample and 
the restricted sample of the administrative survey on these variables. Participants in the 
qualitative interviews reported they did indeed have the support of a fellow child care provider to 
call upon when having a problem in their program as opposed to those in the regional group of 
administrative survey respondents (χ2 (1, N = 101) = 4.42, p < 0.05). No association was found 
between group membership and responses to the question asking about their consideration of exit 
in the past 2 years (χ2 (1, N = 127) = 0.35, ns). The results examining the regional sample of 
administrative survey participants in relation to the qualitative interview participants are located 
in Table 1. Information related to the manner these variables were calculated are included in 
Chapter 4. Missing data were deleted listwise in these analyses.  
 
Table 1. 
Comparison of regional administrative survey respondents to qualitative interview participants 
  Administrative 
Survey  
(n =103) 
 Qualitative 
Interview  
(n =24)  
 Comparative Statistics  
Variables   M SD  M SD  df t p 
Psychosocial stress   32.72 7.32  32.48 7.28  91 0.13 0.90 
Professional development   16.71 13.39  23.09 25.30  102 1.84 0.26 
ECE professional identity   3.53 0.51  3.64 0.48  92 0.91 0.35 
Caring for own children  3.27 1.44  3.29 1.71  97 0.04 0.96 
Number in care  6.97 2.71  7.46 2.83  118 0.78 0.45 
Number in CCAP  2.82 3.22  3.22 2.66  94 0.53 0.60 
Multi-income household   0.74 0. 43  0.58 0.50  103 1.38 0.18 
 
Qualitative interview participants reported being in the group that perceived peer support 
to a higher degree than the administrative survey participants. This may suggest that the 
qualitative interview participants were either more social or willing to discuss their experiences 
with an interviewer or possibly more connected to the CCR&R through training and outreach 
programs. This may have given them more opportunities to build their professional support 
networks. The qualitative interview group was recruited through the CCR&R in the region, with 
announcements for the interview project being shared through the CCR&R staff and the training 
calendar. The similarities of the two study groups may suggest that the administrative survey 
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respondents are somehow a group of more “linked” FCCPs who have connections with the 
CCR&R network as they appear so similar to the qualitative interview group.  
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Chapter Four: Administrative Survey Methods 
The Child Care Resilience Program (CCRP) at the University of Illinois collaborated 
with the Illinois Department of Human Services (IDHS)  and the Illinois Network of Child Care 
Resource and Referral Agencies (INCCRRA) to conduct the Fiscal Year 2011 Salary and 
Staffing Survey (SSS), which is the source of administrative data for this study. Respondents to 
this survey included Illinois ECE professionals employed in center-based and FCC settings. For 
the purposes of this dissertation study, only data from the survey of FCCPs was analyzed.  
Participants and Recruitment Procedures 
 All licensed FCCPs registered in the state of Illinois during July 2011 were invited to 
participate in the SSS. A total of 10,339 survey invitations were sent to providers via email and 
postal mail to IDHS licensed child care home and group home providers. A total of 1392 surveys 
were completed, for a response rate of 13.46%. 1,226 surveys were completed online and 167 
were completed in the form of a paper-and-pencil survey. Data from paper surveys were 
manually entered by INCCRRA staff. The full text of the administrative survey is located in 
Appendix A. A full report of the survey data analysis completed by the CCRP in the Department 
of Human and Community Development is available from IDHS (Wiley, Farber, Swartz & King, 
2011).  
Measures 
  The 2011 IDHS SSS instrument included items asking providers to report upon 8 topic 
areas: 1) personal demographics, 2) enrollment patterns, 3) demographics of the children and 
families they served, 4) characteristics of their FCC business, 5) training participation and 
perception of professional development opportunities, 6) earnings and benefits related to FCC, 
and 7) intent to continue to provide care and 8) motivations for providing care.  
In Fall 2010, discussions were held with stakeholders from INCCRRA and IDHS to plan 
for additional measures to be included in the 2011 SSS data collection to aid in assessing the 
effect of peer support and psychosocial stress upon consideration of exit from FCC work and 
engagement in professional development. Considerable efforts are underway in the state to 
engage FCCPs in professional development and the QRIS program. The state has invested 
considerable resources in creating the Gateways to Opportunity Professional Development 
Registry. Additional measures were included as part of a proposed study for a Child Care 
Research Scholars Grant from the Administration for Children and Families- Office of Planning 
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Research and Evaluation. While the initial plan had been to merge the QRIS program data with 
the SSS data, the low participation rate of FCCPs in the QRIS program did not permit such 
merging. The small number of QRIS participants limited our ability to examine the effect of 
psychosocial stress on quality of caregiving using the QRIS ratings as an outcome measure. 
Instead, efforts were refocused on exploring the manner psychosocial factors were associated 
intent to remain in the workforce and professional development participation using only the 
administrative survey data. A complementary qualitative interview protocol was designed to 
begin to explore some of the patterns from the survey data as a complement to the administrative 
survey data. This design is intended to provide fruitful directions for conversation with state-
level stakeholders and for future research. See Appendix F for a letter of support from IDHS for 
this research project. 
Variables. Key variables to address the study hypotheses were drawn from the SSS. Four 
variables were specifically addressed by the hypotheses stated in chapter 2. These variables 
included consideration of exit, psychosocial stress, peer support, and professional development 
participation. A number of other variables were included in the multivariate analyses on the basis 
of past research. These included having one’s own children in care, the number of children in 
care, the number of children in care receiving child care subsidies, whether a respondent was a 
part of a multi-income household, and respondent age, ethnicity, and level of education.  
Consideration of exit. Exit of providers from the child care profession has been and 
continues to be a pressing issue and represents a threat to the quality of care for young children 
(Cassidy et al., 2011; Howes, Galinsky, & Kontos, 1998; Howes & Hamilton, 1992; Kontos, et 
al., 1995; Todd & Deery-Schmidt, 1996). To address the stability of caregivers within the FCC 
workforce, consideration of exit from FCC was assessed using a single item from the SSS 
instrument in which providers were asked, In the past two years, have you considered no longer 
providing care? Providers responded yes or no. Responses of no were coded as zero. Responses 
of yes were coded as one.  
Psychosocial stress. Psychosocial wellness in providers is an antecedent of sensitivity to 
children, and psychosocial difficulties have been associated with lower levels of provider 
engagement with and responsiveness to children (de Schipper et al., 2009; Gerber et al., 2007; 
Hamre & Pianta, 2004; Mill & Romano-White, 1998; Pianta, Howes, Burchinal, Bryant, 
Clifford, Early, & Barbarin, 2005). Therefore, assessing the effect of psychosocial stress on 
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providers’ consideration of exiting FCC was a major goal of this study. The perceived stress 
scale (PSS; Cohen, Kamarck, & Mermelstein, 1983) was chosen to assess FCCP levels of global 
psychosocial stress. This scale assesses the level of risk a respondent demonstrates for future 
psychosocial difficulties. The measure is widely used across many cultural groups and has 
demonstrated high test-retest reliability, high levels of internal consistency in research, and 
demonstrated construct validity across diverse samples via high correlations with other measures 
of global stress (Cohen & Williamson, 1988). The PSS is noted for its simple and easily 
understandable text that enhances its usefulness with diverse populations including those with 
lower literacy and education levels. This measure has been widely used in studies examining the 
effect of stress upon parents and those in the caregiving professions and therefore may be 
particularly useful with FCC providers engaged in a balance of daily activities similar to 
parenting and who may experience similar stressors. Sample items included were, In the last 
month, how often have you felt confident about your ability to handle your personal problems? 
And, In the last month, how often have you felt difficulties were piling up so high that you could 
not overcome them? Participants rated each item on a Likert scale from 1 (never) to 5 (always). 
Item reversals were computed and PSS scores were calculated using the procedure outlined by 
the scale authors. Adequate internal consistency (α = .78) was observed in this administrative 
survey group. 
Peer support. Among center-based providers, higher levels of social support have been 
associated with a more supportive emotional climate for children including teachers engaging in 
more displays of affection and fewer displays of anger towards children (Gerber et al., 2007; 
Mill & Romano-White, 1999). Peer support may also be important to FCC providers to help 
them cope with child work-related stress and remain in the caregiving profession. Additionally, 
the social convoy model motivated this analysis because the support of a peer provider may be 
potentially related to a provider’s identity as an ECE professional. A single item from the SSS 
was used to assess a respondent’s perception of peer support. Respondents were asked to reflect 
upon peer support in the face of problem situations in their programs. This question was part of 
the SSS in previous years. Participants were asked, Do you have another child care provider you 
can call if you have a problem in your program? Information was drawn from item 1 of the 
professional support section of the administrative survey. Participants responded yes or no. 
Responses of no were coded as zero. Responses of yes were coded as one.   
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Professional development. In previous research, higher levels of caregiver training 
reliably correlated with higher quality of care (Burchinal et al., 2002; Clarke-Stewart et al., 2002; 
Kontos et al., 1995). Therefore, exploring engagement in professional development is one 
possible pathway to improve quality of care. Engagement in professional development was 
measured using the number of training hours taken in the past year. The number of training hours 
taken in the past year was chosen as a proxy for engagement in professional development 
because, while licensed FCC providers in Illinois are required to take fifteen hours of training 
yearly, many exceed this minimum and higher levels of participation may represent higher levels 
of engagement in training. Data on the number of training hours a provider reported participating 
in during the past year was acquired in response to item 3 in the education and training section of 
the administrative survey, Approximately how many hours of training did you participate in 
during the past year? 
ECE professional identity. A sense of professionalism variable was created to measure 
the FCCPs’ perception of FCC as a profession. This variable was based upon social convoy 
theory’s concept that a person’s sense of identity for professional or personal role identity may 
influence the construction of their social convoy and aimed, in a single variable, to capture the 
level to which a participant embraced an ECE professional role identity. This variable is also of 
note because its creation was motivated by field notes written during qualitative interview data 
collection and represents a point at which the two studies “conversed” (Green, 2007). Items were 
drawn from question 10 on the SSS in which providers assessed the relative strength to which 1) 
they considered themselves an early childhood professional or a small business owner, 2) they 
felt training helped them to be professional, 3) they enjoyed teaching children, and 4) they 
enjoyed being in business for themselves. These items were summed and a mean score was 
calculated for each respondent. Cronbach’s alpha indicated this composite score demonstrated 
adequate internal consistency (α = 0.77). 
Own children in care. FCCPs may choose to provide care for children so they can earn 
an income in the home while caring for their own children. As a result, these providers are more 
likely to report considering leaving the FCC business (Bollin, 1993; Molgaard, 1993 Todd & 
Deery-Schmidt, 1996) due to work related stress. Being in the dual capacities of parent and 
provider may create work-family border challenges, as suggested by border theory (Clark, 2000). 
The management of multiple roles may cause additional role related stress, according to the 
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social convoy model (Kahn & Antonucci, 1980). Unfortunately, the administrative survey does 
not specifically ask respondents to report whether their own children are included in care.  It 
does, however, ask respondents to rate the importance of the statement, I provide child care to 
stay at home with my own children, on a Likert scale from 1(not important) to 5 (very important). 
This item is being used as a proxy variable for a respondent’s own children being included in 
care. Information for this item was drawn from item 10h of the administrative survey. 
Number in care. In Illinois, a licensed FCCP may care for up to 8 children without an 
assistant. Because there is potential for variability in the number of children included in care by 
individual respondents which may in turn affect stress levels, work hours, and a host of other 
aspects of the caregiving respondents, the number of children in care is included in the 
multivariate analyses as a covariate.  Respondents were asked to report the largest number of 
children they had in care during the week. Responses were given in whole numbers. Information 
for this item was drawn from item 1 in the enrollment section of the administrative survey.  
Number in CCAP. FCCPs are able to receive payments through the IDHS Child Care 
Assistance Program (CCAP) which subsidizes the cost of care for lower income working 
families. This variable serves as a proxy for the socioeconomic status of the families being 
served by the respondent. There is evidence indicating that the quality of FCC is particularly 
lacking for children in subsidized care (Fuller, Kagan, Loeb, & Chang, 2004; Johnson, Ryan, & 
Brooks-Gunn, 2012; Kontos, Howes, Shinn, & Galinsky, 1995; Raikes, Raikes, & Wilcox, 2005) 
and is of primary interest to stakeholders interested in understanding cross-cutting aspects of 
child care quality and child care subsidy. Respondents were asked to report the number of 
children in their care whose families receive child care subsidy through the CCAP. Responses 
were given in whole numbers. Information was drawn from item 2b in the enrollment section of 
the administrative survey.  
Multi-income household. Because work and family spheres are co-located in FCC 
homes, there may be important financial overlaps between personal family life and the FCC 
business (Clark, 2000). Therefore, whether or not respondents were part of a multi-income 
household may indicate whether more financial resources are available beyond the child care 
income.  Participants were asked to report whether another adult contributed to the household 
income. Responses were yes or no. Responses of no were coded as zero and responses of yes 
were coded as one.  
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Age. An individual’s social convoy changes in response to role-related demands over the 
lifespan (Kahn & Antonucci, 1980). For example, a respondent in their thirties may be more 
likely to include their own children in their FCC business than a respondent in their sixties. 
Respondents were asked to report their age category. Categories included under 20 years of age, 
20-29 years of age, 30-39 years of age, 40-49 years of age, 50-59 years of age, and 60 years of 
age and older. Information was drawn from item 1 in the personal profile section of the 
administrative survey. A dummy variable was created in the data set for each category. If the 
respondent’s age did not fall in the age range specified by the category it was coded as a zero. If 
the respondent’s age did fall within the category it was coded as a one. There were no survey 
respondents in the under 20 years of age category. Therefore, in all analyses, the reference group 
used for comparison purposes was the 20-29 years of age group.  
Ethnicity. The use of home-based versus center based care has been shown to vary by 
ethnic group (Fuller et al., 2004; Morrisey, 2007; National Child Care Information and Technical 
Assistance Center & National Association for Regulatory Administration, 2010; Porter et al., 
2010). Ethnicity is included as a covariate to explore variations across the different ethnic groups 
of FCCPs represented in the administrative data group with regard to their experiences in the 
FCC workforce. Respondents were asked to report their ethnicity. Information was drawn from 
item 3 of the personal profile section of the administrative survey. Categories included in the 
analysis were White/Caucasian, African-American, Latino, and Other. The other category 
included all respondents who identified their ethnicity as Native American, Asian-Pacific 
Islander, or Multiracial, as there was low representation or few respondents in this category. A 
dummy variable was created in the data set for each category. If the respondent’s self-reported 
ethnicity was not in the specified category it was coded as a zero. If the respondent’s ethnicity 
was in the specified category it was coded as a one. In all analyses, the reference group used for 
comparison purposes was the White/Caucasian ethnicity group. 
Level of education. Emerging evidence indicates that the professional and educational 
backgrounds of FCCPs vary more widely than among their center-based peers and that FCCPs 
are less likely to receive ongoing professional development and mentorship that supports quality 
caregiving (Fulgini et al., 2009). Therefore, level of education is an important covariate to 
consider when looking at the professional development participation patterns of FCCPs who may 
be earning ECE teaching certificates, Child Development Associate Certificates (CDA), or other 
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credentials. Participant level of education was included as a covariate in the multivariate 
analyses. Participants were asked to report their highest level of education. Responses were 
recoded into categorical variables as follows: 1) high school or less (some high school, high 
school graduate/GED), 2) some college (some college classes in ECE or CD with no degree, 
approved community college ECE certificate), 3) associates degree (associates degree in ECE or 
CD, associates degree in another field), and 4) bachelors degree or higher (bachelors degree in 
ECE or CD, bachelors degree in another field, masters degree or higher in ECE or child 
development, or masters degree or higher in another field). Information was drawn from item 1 
of the education and training section of the administrative survey. A dummy variable was created 
in the data set for each category. If the respondent’s self-reported education level was not in the 
specified category it was coded as a zero. If the respondent’s education level was in the specified 
category it was coded as a one. In all analyses, the reference group used for comparison purposes 
was the high school or less category.  
County. Child care market related factors and community economic factors may 
influence respondents’ consideration of exit from FCC work and professional development 
participation. These variables were entered into the multivariate regression models as a group of 
variables to control for county level fixed effects upon respondents’ experiences that might 
influence the estimates in the multivariate models. Factors that might cause variance include 
availability of training, higher education, and other factors related to the child care market and 
overall economic conditions in different areas of the state. The approach of using county level 
fixed effects is analogous to the approach employed by Johnson and Herbst (2013) to control for 
state-level effects in their research on parental report of child care subsidy. Information for each 
respondent’s county was merged in from a spreadsheet given to the CCRP by INCCRRA with 
data drawn from the NACCRRAWARE database. A unique identifier on each online survey, 
designated by INCCRRA, was used to match the cases with the appropriate counties. A 
categorical dummy variable was created for each county included in the sample with 5 or more 
respondents. An “other” category for observations not included in the counties with more than 
five respondents was created as a reference group. A total of 40 variables were created. County 
variables are only reported as a group in the main analyses. County specific regression 
coefficients are reported in Appendix G.  
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Chapter Five: Administrative Survey Results  
Analyses of the administrative survey were conducted using SPSS version 17. These 
analyses employ descriptive statistics, correlation analyses, and multiple regression analyses 
(Pedhazur, 1997). Listwise deletion was used for missing data for each analysis and results in 
slightly different sample sizes for each analysis as noted on each table. All descriptive statistics 
and regression tables for the county variables are located in Appendix G.  
Descriptive Statistics 
 A full report of the descriptive statistics for the complete survey sample is available from 
the IDHS (Wiley et al., 2011). In this report, descriptive statistics presented are for the sample of 
respondents included in the multivariate analyses predicting professional development 
participation and psychosocial stress. All respondents in the survey sample employed in the 
multivariate analyses were women. Thirty five percent of respondents reported they had 
considered exiting FCC work in the past two years. The majority of respondents indicated they 
had a peer provider to call if they had a difficulty in their program. Participants reported a 
moderate level of psychosocial stress overall. Providers reported including approximately 8 
children in their care at a time, notable as this is the number of children a sole provider is 
allowed to have under their care at once in Illinois based upon the licensing standards. On 
average, providers reported that half of the children in their care received a child care subsidy 
through the Illinois Department of Human Services. A slight majority of participants reported 
living in a multi-income household. 
 The sample included a majority of providers who were age 30-59, no providers under the 
age of 20, and smaller groups of providers ages 20-29 and over the age of 60 years. The majority 
of providers included in the sample reported their ethnicity as White/Caucasian, though other 
minority groups were represented in the sample. Thirty-nine percent of respondents reported 
earning an associate’s degree or higher, and the majority of respondents did not have a degree. 
Table 2 presents descriptive statistics for variables employed in the multivariate analyses. 
Descriptive statistics for the county variables are located in Appendix G.  
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Table 2. 
Descriptive statistics for variables employed in multivariate analyses (N=715)  
Continuous variables   M  SD   
Psychosocial stress  33.49  7.08   
Professional development   22.94  18.59   
ECE professional identity  3.69  0.54   
Number in care  7.68  3.42   
Number in CCAP  3.83  3.85   
Caring for own children  3.19  1.45   
Dichotomous variables   No (%)  Yes (%)   
Consideration of exit  65  35   
Peer support  12  88   
Multi-income household  38  62   
Demographics  n  %   
20-29 years  29  4   
30-39 years  157  22   
40-49 years  222  31   
50-59 years  222  31   
60 years and older  86  12   
Ethnicity       
White/Caucasian  379  53   
African American  243  34   
Latina  72  10   
Other Ethnicity  21  3   
Level of Education       
High school or less  200  28   
Some college  207  29   
Associates degree  172  24   
Bachelors degree or higher  107  15  
Note: Total of percentages is not 100 because of rounding.  
 
 
 
   
31 
 
Bivariate Analyses 
Correlations and chi-squared tests were calculated using the administrative survey sample 
(N = 718) to examine the bivariate relationships between variables included in the multivariate 
analyses. Dummy-coded demographic variables (age, ethnicity, level of education, and county) 
were not included in the bivariate analyses. Missing data were deleted listwise and resulted in a 
slightly different sample size for this analysis than the descriptive statistics reported in Table 2.  
Pearson product-moment correlation coefficients were examined for correlations between 
each pair of continuous variables. Significant positive associations were found between 
professional development completed in the past year and 3 other variables: ECE professional 
identity, the number of children in care, and the number of children enrolled with child care 
subsidies. Significant positive associations were found between ECE professional identity and 
two other variables: the number of children in care and the number of children enrolled with 
child care subsidies. The number of children in care was positively associated with the number of 
children enrolled with child care subsidies. The number of children in care was negatively 
associated with respondents’ ratings of the importance of staying home to care for their own 
children. The number of children enrolled with child care subsidies was negatively associated 
with respondents’ ratings of the importance of staying home to care for their own children.  
Point-biserial correlations were examined for correlations between each continuous and 
dichotomous variable. Significant positive associations were found among respondents’ 
membership in the group who expressed that they had considered exiting FCC work with two 
other variables: psychosocial stress and respondents’ ratings of the importance of staying home 
to care for their own children. Significant negative associations were found between 
respondents’ membership in the group who had expressed they had considered exiting FCC work 
and three other variables: professional development completed, the number of children in care, 
and the number of children receiving child care subsidy. Significant positive associations were 
found between respondents’ membership in the group that indicated they perceived they had peer 
support in the face of a problem in their FCC program and professional development. A 
significant positive association was found between respondents’ membership in the group 
indicating they were part of a multi-income household and their ratings of the importance of 
staying home to care for their own children. Significant negative associations were found 
between respondents’ membership in the group indicating they were part of a multi-income 
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household and three other variables: ECE professional identity, the number of children in care, 
and the number of children receiving child care subsidies.  
Chi-squared tests were used to examine bivariate associations between dichotomous 
variables (consideration of exit, multi-income household, and peer support). A significant 
association was observed between consideration of exit from FCC work and perceived peer 
support (χ2 (1, N = 1156) = 4.79, p < 0.05). A significant association was found between 
membership in a multi-income household and consideration of exit from FCC work (χ2 (1, N = 
1145) = 25.64, p < 0.001). No significant association was found between perceived peer support 
and membership in a multi-income household (χ2 (1, N = 1158) = 0.20, ns). 
Because this study is a cross sectional sample of FCCPs, it is important to note that the 
presence of significant correlations in this study sample do not suggest direction of causation, but 
rather they suggest directions for future research and analyses aimed at understanding these 
associations. Additionally, these correlations should be considered carefully due to the low 
response rate relative to the number of survey invitations, which may lead to selection effects 
biasing these estimates. Effect sizes for the significant correlations ranged from 0.08 to 0.26, 
which are considered relatively small effect sizes. One notable exception was the correlation 
between the number of children in care and the number of children receiving subsidy which was 
of moderate size. The Pearson product-moment correlations and point-biserial correlations are 
reported in Table 3. 
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Table 3.  
Bivariate correlations among study variables (N = 718) 
Variable 1 2 3 4 5 6 
1. Psychosocial stress --           
2. Professional development (a)  0.02 --     
3. ECE professional identity (a) -0.04 0.23** --    
4. Number in care (a) 0.02 0.16** 0.13** --   
5. Number in CCAP (a) -0.08 0.20** 0.18** 0.50** --  
6. Caring for own children (a) 0.02 -0.07 0.01 -0.07* -0.07* -- 
7. Consideration of exit (b) 0.25** -0.08** -0.07 -0.08* -0.17** 0.09* 
8. Perceived peer support (b) -0.02 0.10** 0.05 0.02 0.03 -0.06 
9. Multi-income household (b) 0.05 -0.02 -0.11** -0.08* -0.28** 0.11 
*   p is less than 0.05 
** p is less than 0.01 
(a) Correlations in this row are Pearson correlations.  
(b) Correlations in this row are point-biserial correlations  
      
Multivariate Analyses 
Both logistic and linear regressions were employed to test predictors of respondents’ 
consideration of exit (Goal 1: exploring FCC workforce participation) and participation in 
professional development (Goal 2: exploring professional development participation). Logistic 
regression was employed to test the predictors of consideration of exit because consideration of 
exit was a dichotomous outcome variable. Linear regressions were employed to test the 
predictors of professional development participation and psychosocial stress because 
professional development participation and psychosocial stress were continuous outcome 
variables. This data set is a cross sectional sample of FCCPs. Therefore, the relationships are 
being explored and interpreted as associative relationships rather than causal relationships. Care 
must be taken in interpreting all significant differences across various groupings as relative to 
this particular sample. It is possible differences among ethnic and educational groups may be due 
to non-response as a relatively small number of administrative survey invitees completed the 
survey.  
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Consideration of exit. The first goal of this study was to explore the psychosocial factors 
that influence FCCPs workforce participation, operationalized in the survey data as consideration 
of exit. Logistic regression was employed to predict consideration of exit from FCC work for 
FCCPs in this sample.  
Full model. All of the variables described in Chapter 4 were included in the model. A 
county level dummy variable was included in the regressions for each county with more than 5 
respondents to the survey to establish a fixed effect of the county level factors that might 
influence individuals (see Chapter 4- Administrative Survey Methods for detailed information on 
variable coding). A test of this model against a constant only model was statistically significant, 
indicating that the predictors as a set reliability distinguished between those who considered 
exiting FCC work from those who had not (χ2 (56, N = 791) = 151.14, p < 0.001). Nagelkerke’s 
R2  of .251 indicates a small relationship between prediction and grouping.  
With regard to Hypothesis 1, (higher levels of psychosocial stress will increase the 
likelihood of the consideration of exit from FCC work), the Wald criterion demonstrated that 
psychosocial stress made a significant contribution to prediction. The EXP (B) value for 
psychosocial stress indicates that when psychosocial stress is raised by 1 unit, an FCCP was 8% 
more likely to consider exiting FCC relative to not considering exiting FCC. With regard to  
Hypothesis 2, (the perception of peer support by FCCPs will reduce the likelihood of considering 
exit), the effect of peer support was nonsignificant.  
The only other additional covariates significantly related to higher likelihood of 
consideration of exit in this sample of FCCPs were a bachelors degree or higher as compared to 
having a high school education or less and county variables for Sangamon and Peoria counties. 
No other variables made significant individual contributions to prediction. Table 4 presents the 
results of this analysis. County level variables are located in Appendix G. 
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Table 4.  
Multivariate analysis of consideration of exit: full model (N =791) 
Variables B  SE  OR  95% CI  Wald   p 
Psychosocial stress 0.08  0.01  1.08  (1.06, 1.11)  34.53  0.00 
Perceived peer support -0.39  0.27  0.68  (0.40, 1.15)  2.12  0.15 
Professional development participation -0.01  0.01  0.99  (0.98,1.00)  1.31  0.25 
ECE professional identity  0.00  0.18  1.00  (0.70, 1.43)  0.00  0.99 
Own children in care 0.03  0.07  1.03  (0.89, 1.18)  0.16  0.69 
Number in care -0.03  0.03  0.97  (0.91, 1.03)  0.91  0.34 
Number in CCAP -0.02  0.04  0.98  (0.91, 1.05)  0.40  0.53 
Multi-income household 0.09  0.21  1.09  (0.73, 1.65)  0.19  0.67 
Age            
30-39 years 0.23  0.51  1.26  (0.47, 3.41)  0.21  0.65 
40-49 years 0.20  0.50  1.22  (0.45, 3.27)  0.15  0.70 
50-59 years -0.07  0.51  0.93  (0.34, 2.54)  0.02  0.89 
60 years and older -0.27  0.57  0.76  (0.25, 2.35)  0.22  0.64 
Ethnicity            
African American  -0.33  0.33  0.72  (0.38, 1.38)  0.98  0.32 
Latina -0.68  0.44  0.51  (0.21, 1.21)  2.32  0.13 
Other  -0.29  0.64  0.75  (0.21, 2.63)  0.20  0.65 
Education            
Some college 0.22  0.25  1.25  (0.76, 2.03)  0.78  0.38 
Associates degree 0.41  0.26  1.51  (0.91, 2.50)  2.56  0.11 
Bachelor’s degree or higher 0.72  0.30  2.06  (1.14, 3.71)  5.72  0.02 
Constant only  -2.93  1.02      8.21  0.00 
Note: County fixed effects are located in appendix G. 
Further analysis of peer support. Professional development participation is one milieu in 
which FCCPs may build their peer support networks. Because it was possible that professional 
development participation was a potential endogenous variable with peer support, a model was 
created excluding professional development participation. This second run of the multivariate 
model was conducted to see if the effects of the hypothesized predictors changed when 
professional development participation was excluded from the model. All of the other covariates 
continued to be included in the model, including the county variables, to establish a fixed effect 
of the county level factors that might influence individuals.  
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A test of this model against a constant only model was statistically significant, indicating 
that the predictors as a set reliability distinguished between those who had considered exiting 
FCC work from those who had not (χ2 (57, N = 770) = 145.65, p < 0.001). Nagelkerke’s R2  of 
0.24 indicates a small relationship between prediction and grouping (Note: The slight change in 
sample size from the first regression is the result of listwise deletion being done for each 
individual regression model.). With regard to Hypothesis 1, (higher levels of psychosocial stress 
will increase the likelihood of the consideration of exit from FCC work), the Wald criterion 
demonstrated that psychosocial stress continued to make a significant contribution to prediction. 
The EXP (B) value for psychosocial stress indicates that when psychosocial stress is raised by 1 
unit, an FCCP was 8% more likely to consider exiting FCC relative to not considering exiting 
FCC. This finding is consistent with the results from the full model when professional 
development participation was included as a predictor.  
Although the coefficient and significance level of peer support did change slightly when 
professional development was excluded from the model, peer support did not rise to significance 
as an individual predictor of consideration of exit. A slight change was also observed in the 
coefficient for ECE professional identity when training participation was removed. The evidence 
from these administrative data is not strong enough to assert that the perception of peer support 
predicts lesser likelihood of consideration of exit (hypothesis 2). This is the same conclusion 
reached regarding role of perceived peer support in predicting consideration of exit in the full 
model that included professional development participation. More investigation into the 
relationships among professional development participation, peer support, ECE professional 
identity, and the variables related to the education level of provider is warranted to improve the 
model predicting consideration of exit. Formal testing for endogeneity of professional 
development with peer support is warranted, but would require more complex modeling. This 
modeling would best be approached using data that is longitudinal and with a more nuanced 
measure of the construct of peer support. Other issues to consider in analysis include 
measurement error and the possibility that the inclusion of omitted variables might cause 
changes in the coefficients.   
In this final step of analysis that excluded professional development participation, the 
additional predictor variables significantly related to higher likelihood of consideration of exit in 
this sample of FCCPs included having an associates degree or bachelors degree or higher as 
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compared to having a high school education or less. No other covariates, including the county 
variables, made significant individual contributions to prediction. Table 5 presents the results of 
the analysis which excludes ECE professional development participation from the model. County 
level variables are located in Appendix G.  
Table 5.  
Multivariate analysis of consideration of exit: professional development excluded (N =770) 
Variables B  SE  OR  95% CI  Wald   p 
Psychosocial stress 0.08  0.01  1.08  (1.05, 1.11)  35.24  0.00 
Perceived peer support -0.41  0.25  0.66  (0.41, 1.08) 2.73  0.10 
ECE professional identity  -0.06  0.17  0.94  (0.68, 1.31) 0.13  0.72 
Own children in care 0.04  0.07  1.04  (0.91, 1.19) 0.39  0.53 
Number in care -0.03  0.03  0.97  (0.91, 1.03) 1.03  0.31 
Number in CCAP -0.02  0.03  0.98  (0.92, 1.05) 0.23  0.63 
Multi-income household 0.21  0.20  1.23  (0.84, 1.82) 1.13  0.29 
Age           
30-39 years 0.39  0.47  1.48  (0.59, 3.73) 0.69  0.41 
40-49 years 0.36  0.47  1.44  (0.57, 3.62) 0.60  0.44 
50-59 years 0.12  0.48  1.13  (0.44, 2.89) 0.06  0.80 
60 years and older -0.08  0.54  0.92  (0.32, 2.66) 0.02  0.88 
Ethnicity           
African American  -0.28  0.31  0.75  (0.41, 1.39) 0.82  0.37 
Latina -0.70  0.43  0.50  (0.21, 1.15) 2.69  0.10 
Other  -0.36  0.62  0.70  (0.21, 2.35) 0.34  0.56 
Education           
Some college 0.33  0.24  1.39  (0.87, 2.21) 1.90  0.17 
Associates degree 0.56  0.24  1.75  (1.09, 2.81) 5.34  0.02 
Bachelor’s degree or higher 0.82  0.29  2.27  (1.30, 3.97) 8.25  0.00 
Constant only  -3.00  0.98  0.05   9.44   
Note: County fixed effects are located in Appendix G.  
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Professional development participation. The second major goal of this study was to 
explore psychosocial factors associated with professional development experiences. A 
multivariate linear regression model was employed to examine associations among the variables 
specifically included in this study’s hypotheses and other variables which previous research 
suggests might be associated with participation in professional development. Participation in 
professional development was measured using the number of training hours completed in the 
past year as a proxy variable. A county level dummy variable was included in the regressions for 
each county with more than 5 respondents to the survey to establish a fixed effect of the county 
level factors that might influence individuals.  
Full model. Predictors were entered stepwise in blocks to establish the effects of groups 
of predictors upon model fit. The first group of predictors included the variables of interest 
related to Hypothesis 3 (higher levels of participation in professional development will be 
associated with the perception of peer support) and Hypothesis 4 (a stronger sense of identity as 
an ECE professional will be positively associated with participation in professional 
development). All of the other variables addressed by this study’s specific hypotheses 
(consideration of exit, psychosocial stress, peer support, and ECE professional identity) were 
entered into the first step. A test of the full model indicated that it was significant (R2 = 0.06, p < 
0.001, F (4, 702) = 12.00, p < 0.001). Both perception of peer support (β = 0.09, p < 0.05) and ECE 
professional identity (β = 0.22, p < 0.001) made significant contributions to explain the variance 
in professional development participation. 
In the second step of the analysis, additional covariates were included with the 
aforementioned variables specifically included in the study’s hypotheses. A test of the full model 
was significant and the additional variables made a significant contribution to model fit (R2 = 
0.14, p <0 .001; Δ R2 = 0.07, p < 0.001; ΔF (15,687) = 4.25, p < 0.001). Perceived peer support (β = 
0.08, p < 0.05) and ECE professional identity (β = 0.71, p < 0.001) continued to make a 
significant contribution to predict professional development participation. Additionally, the 
number of children enrolled with CCAP subsidies made a significant contribution to predict 
professional development participation (β = 0.12, p < 0.05). Latinas in the sample completed 
greater levels of professional development than White/Caucasian providers (β = 0.13, p < 0.001). 
Respondents reporting a bachelor’s degree or higher also reported completing greater levels of 
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professional development as compared to those reporting a high school diploma or less (β = 0.14, 
p < 0.001).  
The third step of the analysis employed the use of county level dummy variables to 
establish a fixed effect of county level variables. Adding in these variables did increase the 
variance explained by the model, but not to a significant degree (R2 = 0.18, p < 0.001; Δ R2 = 
0.04, ns; ΔF (40, 647) = 0.86, ns). Peer support, ECE professional identity, and the number of 
children enrolled with CCAP subsidies continued to make significant individual contributions to 
prediction. Once county level effects were fixed, there was no longer a significant difference 
observed between Latinas and White/Caucasian providers with regards to professional 
development participation, but African-American providers were found to have completed lower 
levels of training than White/Caucasian providers. Respondents with a bachelor’s degree or 
higher also reported completing more professional development as compared to providers with a 
high school diploma or less. One county variable (Du Page County) made a significant 
contribution to predicting the variance in professional development participation. Table 6 
presents a summary of the third step of the regression model, with the exception of county level 
variables. Results for the county level variables are included in a separate table in Appendix G. 
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Table 6.  
Multivariate analysis of professional development participation: full model (N = 707)  
Variable B SE B β t p 
Constant  -13.71 7.62   -1.80 0.07 
Consideration of exit -1.69 1.54 -0.04 -1.10 0.27 
Psychosocial stress 0.09 0.10 0.03 0.86 0.39 
Perceived peer support 4.76 2.13 0.08 2.23 0.03 
ECE professional identity 4.97 1.34 0.14 3.71 0.00 
Own children in care -0.51 0.54 -0.04 -0.95 0.34 
Number in care 0.26 0.25 0.05 1.04 0.30 
Number in CCAP 0.63 0.25 0.13 2.51 0.01 
Multi-income household 2.59 1.55 0.07 1.67 0.10 
Age      
30-39 years 3.73 3.75 0.08 1.00 0.32 
40-49 years 5.36 3.70 0.13 1.45 0.15 
50-59 years 4.06 3.76 0.10 1.08 0.28 
60 years and older 6.06 4.11 0.10 1.47 0.14 
Ethnicity      
African American  -5.01 2.50 -0.13 -2.00 0.05 
Latina 4.24 3.22 0.07 1.32 0.19 
Other  2.25 4.72 0.02 0.48 0.63 
Education      
Some college 1.33 1.84 0.03 0.72 0.47 
Associates degree 1.56 1.92 0.04 0.81 0.42 
Bachelor’s degree or higher 5.60 2.27 0.11 2.46 0.01 
Note: County fixed effects are located in Appendix G.  
 Further analysis of the relationship between peer support and ECE professional 
identity. ECE professional identity and peer support have a potentially endogenous relationship 
in predicting professional development participation. It is possible that providers with a stronger 
ECE professional identity seek out peer providers or that as providers participate in training and 
have the opportunity to meet more peer providers, and their ECE professional identity is 
strengthened by these opportunities. A second version of the last step of the regression in Table 6 
was run to allow examination of the coefficients of the other variables of interest with 
professional identity removed from the model. In this model, ECE professional identity was 
excluded from the model. All other predictors from the third step of the analysis in Table 6 
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remained in the model. The model excluding ECE professional identity was significant (R2 = 
0.17, p < 0.001, F (58,660) = 2.30, p < 0.001). The coefficient for peer support did not change and 
peer support remained a significant individual predictor of training participation. This lack of 
change in the coefficients of interest indicates lack of sensitivity to the removal of potentially 
endogenous variables (peer support and ECE professional identity).  Formal testing for 
endogeneity of professional development is warranted, but would require more complex 
modeling. This modeling would best be approached using data that is longitudinal and with a 
more nuanced measure of the construct of peer support. Other factors to consider in future 
analyses include measurement error and the possibility that the inclusion of omitted variables 
could cause changes in the coefficients.   
In this final step of analysis, the number of children receiving child care subsidy 
remained a significant predictor of professional development participation when ECE 
professional identity was excluded. Providers with a bachelor’s degree or higher completed more 
professional development as compared to those with a high school education or less. 
Additionally, Cook and DuPage counties made significant individual contributions to prediction. 
Table 7 presents a summary of this additional step of the regression model, with the exception of 
county level variables. Results for the county level variables are included in a separate table in 
Appendix G. 
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Table 7.  
Multivariate analysis of  professional development participation: ECE professional identity excluded (N = 715)  
Variable B SE B β t p 
Constant  2.79 6.23   0.45 0.65 
Consideration of exit -1.79 1.54 -0.05 -1.17 0.24 
Psychosocial stress 0.09 0.10 0.03 0.89 0.37 
Peer support  4.97 2.11 0.09 2.36 0.02 
Own children in care -0.42 0.54 -0.03 -0.79 0.43 
Number in care 0.31 0.25 0.06 1.25 0.21 
Number in CCAP 0.66 0.25 0.14 2.62 0.01 
Multi-income household 2.34 1.54 0.06 1.52 0.13 
Age      
30-39 years 3.26 3.76 0.07 0.87 0.39 
40-49 years 4.25 3.70 0.11 1.15 0.25 
50-59 years 3.76 3.77 0.09 1.00 0.32 
60 years and older 5.56 4.13 0.10 1.35 0.18 
Ethnicity      
African American  -4.17 2.48 -0.11 -1.68 0.09 
Latina 5.48 3.19 0.09 1.72 0.09 
Other  3.54 4.72 0.03 0.75 0.45 
Education      
Some college 2.62 1.80 0.06 1.46 0.15 
Associates degree 2.90 1.88 0.07 1.54 0.12 
Bachelors degree or higher 6.55 2.25 0.13 2.91 0.00 
Note: County fixed effects are located in appendix G.  
Psychosocial stress. Analyses of the qualitative interview data suggested a return to the 
administrative survey data and a third linear regression was employed to explore the predictors 
of psychosocial stress. An exploratory multivariate model similar to the models explaining 
variance in consideration of exit and professional development participation were pursued to 
explain the variance in psychosocial stress in this sample of FCCPs. These analyses were 
conducted in response to the findings of the qualitative study suggesting the intersection of 
personal family life and FCC work was a source of stress for FCCPs and findings from the 
multivariate model indicating that stress was a predictor of consideration of exit. This analysis is 
of note because it was motivated by findings from the qualitative interview data that encouraged 
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further examination of the administrative survey data and represents a point at which the two 
studies “conversed” (Green, 2007).  
Full model. In first step of the analysis, only psychosocial factors were included 
(perceived peer support, professional development participation, consideration of exit, and ECE 
professional identity). The first step of analysis was significant (R2 = 0.06, p < 0.01, F(4, 702)  = 
11.55, p < 0.001). Those who had considered no longer providing care reported significantly 
higher levels of psychosocial stress (β = 0.24, p < 0.001).  
In the second step of analysis, individual and family level factors were included (own 
children in care, number of children in care, number of children in CCAP, multi-income 
household, age, ethnicity, and education level). The second step of the regression was also 
significant (R2 = 0.09, p < 0.05, F (14, 688) = 3.96, p < 0.001). Greater numbers of children enrolled 
in the CCAP program was significantly associated with lower levels of perceived stress. Being in 
the age 40-49 year group was associated with higher levels of perceived stress as compared to 
those age 20-29 (β = 1.38, p < 0.05). Latinas reported significantly higher levels of psychosocial 
stress in this survey sample as compared to White/Caucasian respondents (β = 1.02, p < 0.05).  
In a third step of analysis, the variables to include county level fixed effects were added 
to the model. Adding in these variables did increase the variance explained by the model, but not 
to a significant degree (R2 = 0.14, p < 0.001, F(58, 648) = 1.85, Δ R
2
 = 0.05, ns, ΔF (40, 648) = 0.91, 
ns). Other significant associations remained the same. Marion County was the only county that 
made a significant individual contribution to prediction. Table 8 displays the results of the third 
step of this analysis. 
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Table 8.  
Multivariate analysis of psychosocial stress: full model (N = 770)  
Variable B SE B β t p 
Constant  31.76 2.70  11.75 0.00 
Consideration of exit 3.50 0.58 0.23 5.99 0.00 
Perceived peer support 0.01 0.02 0.03 0.86 0.39 
Professional development  -0.71 0.83 -0.03 -0.85 0.40 
ECE professional identity -0.40 0.53 -0.03 -0.76 0.45 
Own children in care 0.11 0.21 0.02 0.53 0.60 
Number in care 0.12 0.10 0.06 1.21 0.23 
Number in CCAP -0.21 0.10 -0.12 -2.19 0.03 
Multi-income household 0.09 0.60 0.01 0.15 0.88 
Age      
30-39 years 0.81 1.46 0.05 0.56 0.58 
40-49 years 2.82 1.44 0.18 1.96 0.05 
50-59 years 2.72 1.46 0.18 1.86 0.06 
60 years and older 0.63 1.61 0.03 0.39 0.70 
Ethnicity      
African American  0.55 0.98 0.04 0.56 0.57 
Latina 3.13 1.25 0.13 2.51 0.01 
Other ethnicity  1.86 1.84 0.04 1.01 0.31 
Education      
Some college 0.07 0.72 0.00 0.10 0.92 
Associates degree 0.11 0.75 0.01 0.15 0.88 
Bachelors degree or higher 0.64 0.89 0.03 0.72 0.47 
Note: County fixed effects are located in Appendix G.  
Further analysis of the relationship between peer support and training hours. In the 
final step of analysis, professional development was excluded because it was suspected to be 
endogenous to peer support as professional development opportunities are a setting in which 
FCCPs may build their peer support networks. When professional development was removed 
from the model, the full model continued to be significant (R2 = 0.13, F (57, 712)  = 1.86, p < 
0.001). All other associations remained the same with the exception of associations observed 
with being age 40-49 which became non-significant. Marion county continued to make a 
significant individual contribution to prediction. A small change was observed in the coefficient 
for peer support, but peer support did not rise to significance as an individual predictor of 
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psychosocial stress. This lack of dramatic change in the coefficient of peer support indicates lack 
of sensitivity to the removal of potentially endogenous variable of professional development.  
Formal testing for endogeneity of professional development is warranted, but would require 
more complex modeling. This modeling would best be approached using longitudinal data and a 
more nuanced measure of the construct of peer support. Other issues to consider in analysis 
include measurement error and the possibility that the inclusion of omitted variables might cause 
changes in the coefficients. Table 9 displays the results of the final step of this exploratory 
analysis. County fixed effects are located in Appendix G.  
Table 9.  
Multivariate analysis of perceived stress: professional development excluded (N = 770)  
Variable B SE B β t p 
Constant  33.777 2.573   13.127 .000 
Consideration of exit  3.39 0.56 0.23 6.02 0.00 
Peer support -0.81 0.77 -0.04 -1.05 0.30 
Own children in care -0.66 0.50 -0.05 -1.33 0.18 
ECE professional identity  0.09 0.20 0.02 0.42 0.67 
Number in care 0.11 0.09 0.05 1.13 0.26 
Number in CCAP -0.21 0.09 -0.11 -2.21 0.03 
Multi-income household 0.07 0.59 0.00 0.12 0.90 
Age      
30-39 years 0.29 1.37 0.02 0.21 0.83 
40-49 years 1.96 1.36 0.13 1.44 0.15 
50-59 years 1.65 1.38 0.11 1.20 0.23 
60 years and older 0.09 1.52 0.00 0.06 0.95 
Ethnicity      
African American  0.16 0.95 0.01 0.17 0.87 
Latina 3.03 1.22 0.12 2.48 0.01 
Other ethnicity  1.67 1.80 0.04 0.93 0.35 
Education      
Some college 0.00 0.69 0.00 0.00 1.00 
Associates degree 0.16 0.72 0.01 0.22 0.82 
Bachelors degree or higher 0.13 0.85 0.01 0.16 0.87 
Note: County fixed effects are located in Appendix G.  
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Chapter Six: Qualitative Interview Methods  
The research protocol for the qualitative interview study was approved by the University of 
Illinois Institutional Review Board (IRB Protocol #10866, The Family Childcare Interview 
Project) prior to data collection.  
Methodological Approach 
Denzin’s (1989) constructivist approach of interpretative interactionism was employed 
throughout the qualitative research process from designing the interview protocol through data 
analysis and interpretation. Interpretative interactionism is especially suited as a methodological 
approach to guide this particular study because it aims to explore the influence of the child care 
system upon the individual experiences of FCCPs. In addition to providing rich descriptive 
material, the purpose of the qualitative interview analysis is to understand more clearly the 
experiences and feelings of the FCCPs as they go about their daily lives. Through the interview 
conversations, the thick, rich descriptions of the daily experiences of FCCPs and the relationship 
context of FCC in which they operate, provides a window into their routines, their view of their 
work, and the stresses and challenges they face. Looking at the experiences of multiple FCCPs, 
we are then able to construct a better picture of how they see their own role identities and thereby 
help the ECE community better understand the experiences of FCCPs and identify critical points 
where intervention and policy change can improve efforts in technical assistance and training. 
The qualitative component of this research intends to bring the voices of FCCPs, who are 
actively working as ECE practitioners, into dialogue with the ECE research and practice 
community and bring life to the interpretation of the administrative survey data.  
The first three steps in Denzin’s (1989) interpretive process were used to guide the design 
of the interview protocol. These steps included: 1) framing the research questions; 2) 
deconstruction and critical analysis of prior research and conceptualization of the experiences of 
FCCPs to identify potential themes that might drive individual’s experiences; and 3) 
documenting the experiences and perspectives of multiple FCCPs by entering into their worlds in 
field research.  
The first two steps of the interpretive process were informed by a literature review and 
quantitative analyses of survey data. These activities provided key information that was used in 
tailoring the research questions and ultimately, the interview protocol. Drawing upon the 
ecocultural family routines interview (Weisner, 2002) attention was given to probing for 
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information that captured typical daily routines of FCCPs. Interviews allowed time for 
participants to elaborate upon the questions that were most salient to their experience. Probes 
were used throughout the interviews to gain clarification of meaning and depth of information 
from participants (Fontana & Frey, 2003; Rubin & Rubin, 2005; Seidman, 1991). The questions 
in the interview protocol encouraged FCCPs to give information about the ways daily routines 
and relationships supported and sustained them in their work. The questions encouraged 
participants to describe their routines, interactions, and emotional experiences in personal family 
life and FCC work. In particular, participants were encouraged to talk about overlapping spheres 
of their child care business and personal family life using questions informed by work-family 
border theory (Clark, 2000) across the areas of daily routines, personal and professional 
networks, and their experiences with training and professional development.  
Interviews began with questions designed to elicit information about a participant’s career 
pathway in FCC. This included their entry into the FCC workforce as well as any exits or re-
entries they experienced during their time as FCCPs. The daily routines portion of the interview 
was employed to gain insight into the social and physical context of the FCC home, and establish 
rapport between the interviewer and interviewee. Part of the interview protocol involved filling 
out a social support network diagram informed by social convoy theory (Kahn & Antonucci, 
1980) while discussing the individuals that participants felt were supportive of their FCC work. 
This diagram was a tool used to facilitate the conversation regarding social network supports and 
was also used as a visual record to aid the investigator in analysis of that portion of the interview 
text. Descriptive field notes were also written following each interview and provided an 
observational record of key characteristics of the participants' homes, FCC spaces, and 
neighborhoods and provided a richer picture of the experiences of participants.  
The final three steps of the interpretive process were employed in data analysis and 
interpretation. These steps included 4) a bracketing process, in which thematic structures of 
interest were reduced to their essential components; 5) construction of the thematic phenomenon 
into a logical structure of its essential components; and 6) contextualization of the findings into a 
shared narrative that employs multiple voices. The bracketing process involved deconstruction 
and examination of FCCPs daily lives through thematic coding using theory driven codes. 
Through close examination of the stories of multiple FCCPs, the lives of providers were 
organized thematically across participants. During the bracketing phase, descriptions of each 
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thematic code and exemplars from the transcripts were organized into a codebook (see Appendix 
D). The construction phase focused on the elucidation of common themes across individuals 
coupled with sensitive interpretation of the meaning behind FCCPs’ retelling of their experiences 
in FCC work and personal family life. This was accomplished by returning to a closer 
examination of the places in the narratives where providers described their routines and support 
networks, focusing on how daily activities were organized and carried out in the context of 
relationships in their social convoy. This situates the phenomenon of interest, psychosocial 
wellness of FCCPs, in a shared narrative that is reflective of FCC daily routines and relationships 
and provides insight into the ecoculture of FCC and allows for the contextualization of findings 
to inform future research and practice.   
Reflexivity and Researcher Voice 
Qualitative research is essential to include in the ECE research dialogue because it 
creates authentic representations of the multiple perspectives and experiences of individuals in 
the ECE community. Qualitative data can bring the voices of practitioners into the discourse that 
informs policy and practice. This type of research also requires active reflection upon how the 
researcher’s voice nfluences the research process. The influence of the researcher’s voice is seen 
throughout the research process, from study conceptualization through the final interpretation of 
results. (Denzin, 1989; Miles & Huberman, 1994). Throughout the research process, I have 
remained mindful of how my own experiences as an ECE director and teacher have influenced 
my questions and interpretations of the experiences of FCCPs in this study. I have the 
perspective of an insider in terms of understanding ECE systems that influence the experiences 
of children and their caregivers. My professional experience and training have built my 
knowledge of caregiving practices, child care licensing, technical assistance, professional 
development, and policy. I have also been a parent of a toddler in a child care program. Being on 
both sides of the parent-provider relationship gives me insight into the challenges of maintaining 
communication and partnerships when caring for young children. Despite this experience, in the 
FCC world, I also have the perspective of an outsider. I have not provided child care in my own 
home. All of my professional experience has been in center-based settings. Therefore, 
throughout the research process I have been attuned to the aspects of FCC that differentiate it 
from center-based ECE settings.  
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My philosophy of ECE is organized through a constructivist lens. Throughout my 
training and professional work with children and families, I was exposed to the Reggio Emilia 
approach to ECE to inform my teaching (Edwards, Gandini, & Forman, 1998; Gandini & 
Edwards, 2001). The Reggio Emilia approach emphasizes the authentic documentation of 
children’s experiences as a means of understanding their learning and development. Each 
experience provides an opportunity for a child to construct their understanding of their world. 
Documentation provides a window into the experiences of children and requires great attention 
to detail in order to accurately reflect the whole child’s development. The Reggio Emilia 
approach also emphasizes the importance of understanding the relationship context of ECE and 
places great emphasis on the way children develop through interactions with peers, their 
teachers, and their families. This emphasis on the affective and sociocultural aspects of ECE 
provides a rich picture of the contextual factors that influence development.  
The constructivist approach of Reggio Emilia continues to inform my work as a 
qualitative researcher. In this research, I have strived to authentically represent the experiences 
of children, families, and ECE providers. In particular I have focused on creating a holistic 
picture of the lives of FCCPs and document the affective and sociocultural aspects of FCCPs 
lives by highlighting the relationship context of FCC. As I also bring my own perspectives and 
biases in examining and representing the data, devoting energy to active reflection upon the way 
I documented the lives of interview participants was a deliberate, reflective process.  
   The reflective processes I employed in this study parallel processes I used in my ECE 
classrooms. As I teacher, I kept anecdotal records of children’s development and a journal with 
personal reflections on my teaching experiences so I could see the changes in my teaching 
practice over time. I shared these reflections with my co-teachers and these discussions helped us 
refine our teaching practice and plan for the children. During this research study, I wrote field 
notes to document my experiences interviewing FCCPs. Writing field notes and reflecting upon 
them with members of my practice community of child care resource and referral (CCR&R) staff 
has been important to constructing, understanding, and representing well the experiences of the 
FCCPs in this study. Conversations with the CCR&R staff helped clarify my thinking about 
children’s and FCCPs’ experiences. During conversations, I described my observations and 
interpretations regarding the reasons why FCCPs carried out their daily routines and built 
relationships in the manner they described. The CCR&R staff then challenged my interpretations 
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and expanded my thinking by sharing their own experiences working with FCCPs in the CCR&R 
and as FCCPs themselves. These conversations challenged me to view the data from differing 
viewpoints. This in turn helped me to refine aspects of the data collection and analysis process 
that helped me to  more accurately represent the experiences of the FCCPs who participated in 
this research and bring their voices forward into the dialogue of the ECE community.  
Participants 
Twenty-four licensed FCCPs were recruited from a local CCR&R agency via study 
announcements in the training calendar, fliers given to providers in training and educational 
sessions, and posters in the CCR&R office. The six county region represents a diverse group of 
communities ranging from small urban communities to rural communities in Central Illinois. 
Participants were screened by phone to ensure they were licensed FCCPs or currently pursuing 
their licenses. Though the population of Central Illinois is predominantly Euro-American, there 
are significant proportions of African-American, Latino, and other immigrant groups residing 
within the area. Half of the participants resided in small urban communities and half resided in 
rural communities. 
All interview participants were female. Out of 24 participants, 18 (75%) were 
Caucasian/White and 6 (25%) were of African-American ethnicity. The average age of 
participants was 45 years old (SD = 8.46, Range = 31-62) and participants had been providing 
child care in their homes for an average of 12 years (SD = 9.05, Range = less than 1 year -25 
years). Six (25%) also had some experience working in a child care center. Twenty-three out of 
24 participants were mothers with children of their own. These children ranged in age from 
infancy through adulthood. Out of 24 participants, 13 (54.1%) had their own children under the 
age of 18 living in the home with them. Seven (29.2%) participants had children under the age of 
5 years, 4 (16.7%) had children from 5-12 years old, and 8 (33.3%) had their own teenagers in 
their home. Three participants (12.5%) had been foster mothers. Two participants (8.3%) cared 
for disabled adults in addition to their FCC, parenting, and caregiving responsibilities. With 
regard to relationship status, 12 providers (50%) were married to their partner and living in the 
same house, 1 (4.2%) described herself as single, 4 (16.7%) described themselves as divorced, 2 
(8.3%) described themselves as being in dating partnerships, and 2 (8.3%) described themselves 
as remarried. Four participants (16.7%) did not disclose their partnership status. The statistics 
presented above are based upon information presented by participants during the interview 
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session and may not correspond exactly to the data they provided on the SSS measure that was 
used in comparative analyses across the two sub-studies. Discrepancies were most often the 
result of the more detailed information elicited in the open-ended interview.  
Procedures 
Data collection. Interviews were conducted in participant’s homes. Interview sessions 
ranged from 39-118 minutes in length. All interviews were conducted by the author. Interviews 
were digitally recorded with participant consent. The times of day for interviews varied by 
provider preference and included early mornings before FCC children arrived, the naptime hour 
when FCC children were sleeping, and in the evenings after FCC children had gone home. 
Following the qualitative interview, participants also filled out the SSS measures to allow for 
comparative analyses to be conducted between the administrative survey participants and the 
qualitative interview participants. Participants were compensated for their participation with a 
$25 gift card to a local retailer. Appendix B contains the qualitative interview protocol and 
network diagram measure.  
Data analysis. Nvivo 9.2 was employed for data management and coding. The use of 
NVivo software facilitated the examination of provider narratives across cases employing an 
attributes matrix and a framework matrix. Cases were classified by demographic attributes (i.e. 
age, ethnicity), family structure (i.e. age of children in the home, partner/marital status, other 
caregiving responsibilities), and professional experience characteristics (i.e. years in FCC, 
experience working in a child care center). These attributes were used to divide the narratives 
within the thematically coded data to explore how provider and family experiences were 
associated with variances in provider descriptions of their experiences. Case summaries were 
constructed by entering summaries of key information for each node into a framework matrix for 
each participant. Cross case analysis for each node was conducted by examining the summaries 
for each participant by node. The values from the attributes matrix were used to sort the 
summaries in the framework matrix with the classifications from the attributes matrix, which 
allowed for examination of the summaries for each case by node across different participant 
characteristics that were entered into the attributes matrix.  
Transcription. Verbatim transcriptions of interview recordings were completed by 2 
trained undergraduate research assistants throughout the data collection process. Verification of 
interview transcripts was conducted by the author. Field notes and transcripts of the interviews 
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were archived in Microsoft Word documents. Transcription and verification of interview 
transcripts was conducted over a seven month period. A transcription handbook is included in 
Appendix C.  
Coding process. Transcripts were reviewed and coded thematically (Fiese & Spagnola, 
2005). During transcription, the author reviewed the transcripts and field notes at regular 
intervals. The transcript review phase served as the initial coding phase and bracketing phase 
(Denzin, 2001), in which a preliminary qualitative codebook was constructed through the process 
of reviewing field notes, composing memos, and reflection with colleagues. During this phase 
the coding structures were refined, elaborated upon, and organized into a set of descriptive codes 
with operational definitions and examples (LeCompte & Schensul, 1999; ). Key constructs of 
work-family border theory (Clark, 2000) and social convoy theory (Kahn & Antonucci, 1980) 
were featured in these coding structures. Additional codes intended to highlight variations in 
child care routines, career pathways, and professional development experiences were developed 
to aid in contextualization of the theoretical codes. As the coding structures were finalized, a 
third undergraduate research assistant was trained in the preliminary coding scheme and assisted 
in initial coding using NVivo software. Biweekly meetings were held to discuss coding progress 
and to clarify the codebook document. The complete codebook document is located in Appendix 
D.  
Official coding began following the completion of the codebook. The interview texts 
were divided into sections based on the interview protocol’s five main sections: demographics 
and background information, daily routines, stresses and challenges, social support, and 
professional development. The sections were then coded using the appropriate sub-codes 
relevant to that portion of the interview protocol. Following the targeted coding within each 
subsection of the interview protocol, additional readings of the data were completed to look 
across subsections of the data with the remaining codes that were not used in the targeted coding. 
Throughout the official coding, disagreements were discussed to help maintain consistency of 
coding over time and between coders (LeCompte & Schensul, 1999; Miles & Huberman, 1994). 
Theoretical codes. Theory driven codes were employed to examine the data across 
individual cases. Emergent codes were added as coding progressed. Five emergent codes (i.e. 
demographics, becoming a provider, faith, second job) that were not integrated into the 
theoretical structures remained in the final stage of coding. As the bracketing phase continued 
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(Denzin, 1989), the number of theoretical subcodes was reduced allowing for the construction of 
the thematic phenomenon to be moved into a logical structure of its essential components. 
Finally, themes contextualized the findings into a shared narrative that employs multiple voices 
from the interviewees. A summary of the theoretical codes follows below. 
 Routines. Participants were asked to describe the daily routine of their FCC program in 
detail as a means of providing context for further discussions of challenges, border strategies, 
support networks, and professional development experiences. They were asked to talk through a 
typical day when child care children were present. This included asking participants for detailed 
descriptions of daily activities, routines, and schedules that involve the children and families 
enrolled in the FCC setting. Participants were asked to also detail the routines and activities of 
their own family both when FCC children were present and when the FCC was closed to create a 
window into a 24 hour period in the home. Participants were asked to describe things they liked 
and disliked about their typical routines. Additionally, each participant was asked to reflect upon 
how they constructed their routine to accommodate the varied needs of children of different age 
groups in their child care routine. This may have involved describing the construction of the 
physical environment, the social interactions, and scheduled activities to meet the collective 
needs of babies, toddlers, preschoolers, and school-age children in the FCC group.  
In addition to providing descriptions of the daily routine with children of multiple ages, 
participants were asked to describe the challenges of serving specific subgroups including 
children with disabilities, families with English language learners, and families receiving child 
care subsidies. With regard to the challenges of serving families receiving child care subsidy 
funds, this may have involved routines related to collecting copayments from parents, helping 
parents complete paperwork, or working with the agency to manage payments or paperwork. If 
participants had served families who were English language learners, they were encouraged to 
describe these experiences and adjustments the FCCP has made to serve children and interact 
with their caregivers who did not speak English as a first language. Similarly, participants were 
asked to relay experiences in which they needed to accommodate children with disabilities. For 
the purposes of this study, disabilities were defined broadly. If an FCCP identified a child with a 
special need, disability, or somehow being atypical in relation to his or her peers, such as having 
developmental delays, cognitive impairments, socioemotional impairments, behavioral support 
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needs, or special medical needs, participants were encouraged to describe their experiences of 
caring for this child in greater detail. 
Borders and overlaps. In analysis, strategies for differentiation of FCC work and 
personal family domains in activities, schedules, and finances were examined. Key constructs 
from border theory (Clark, 2000) guided this examination. As borders are theorized to vary by 
strength and permeability, the continuum of border strengths and strategies was coded and 
categorized in analysis. Even if there was not a full separation of work and family, any attempt at 
separating the FCC work and personal family life that was evident in a participant’s narrative 
was coded as a border, with a focus on capturing the strategies providers used to differentiate 
between FCC work and personal family.  
Border strategies. Strategies that were specifically coded included temporal borders, 
psychological borders, and physical borders. Temporal borders were defined as ways of 
managing time and schedule to balance work and family. Not answering child care phone calls 
after a certain time or keeping the door closed until a certain hour for care to begin were 
examples of this type of border. Physical borders were defined as ways of dividing or managing 
the physical home space to balance work and family. This included actions such as putting things 
away to "close up" child care, using separate spaces for personal time and child care, or building 
onto a house or converting a garage for child care space. Psychological borders were defined as 
ways of thinking/managing feelings about work and family. Strategies providers described 
included trying not to think about child care when FCC children were not present or putting child 
care as a separate "box" in their minds. Participants had to describe their awareness of a thought-
process related to differentiation to code for this type of border.  
 Communication across borders. Times when providers talked about the intersection of 
personal and child care domains with FCC families and personal family members were closely 
examined in participants’ narratives. Coding focused on capturing descriptions from participants 
about the act of talking with members of one domain about the other domain. Some examples of 
this type of communication included talking to child care families about the importance of timely 
payments so that the provider can pay her mortgage, giving a personal reason behind a child care 
work related policy to an FCC parent, such as saying, I need you to pick up on time from 
childcare because I have to be at my son's soccer game, or telling her own children, Pick up your 
legos, babies are coming. Sharing personal family information with FCC parents about health 
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problems or telling a story about an FCC child to a spouse were other possible examples of 
communication across borders. 
Stresses and challenges. Stresses specific to FCC work were also discussed. This 
included stresses from interactions with parents of FCC Children. These included the stresses of 
emotional sharing with families, friendships with families, problems with payment, and 
difficulties in scheduling. Providers were asked to describe the stresses related to coping with 
children's behavior and meeting children's needs. This included challenging behaviors such as 
physical aggression, squabbling among children, communication with children, and setting limits 
for children. Stresses related to child care regulations, professional development, and child care 
assistance program payments were also discussed throughout the interviews. Participants were 
also asked to describe the strategies they used for coping with these challenges. In analysis, 
stresses and strategies were categorized by the source of the stressor as well as the strategy a 
participant employed to cope with the stressor. 
Support network. Participants’ reflection on their child care support network was 
facilitated by the use of the social convoy model diagram. Participants were given a diagram 
constructed of concentric circles and asked to write in the names of individuals that supported 
their FCC work. Each participant’s name was written in the center, and participants were 
prompted to place the names of others in their support network on the diagram relatively close or 
far from their own name as a representation of how close they perceived that relationship to be. 
The individuals listed on the convoy diagrams and in the interview transcripts were 
categorized by their relationship to the interview participants. See Table 10 for a listing of 
categories and examples of support provided by various individuals which guided the coding of 
the social convoy component of the interviews. Categories were not mutually exclusive and 
individuals on the diagrams could be coded with multiple codes. 
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Table 10.  
Support Network Codes 
    
Relationship Type  Definition  Examples of support 
Training and Professional 
Development Personnel 
 
 Monitors from CACFP, staff 
from CCR&R, or other 
agencies, professional 
development instructors 
 Technical assistance (Materials, information)  
and emotional support  (listening ear), 
professional support and problem solving 
FCC Parents  
 
 The caregivers or parents of 
children in the FCC 
 Bringing in materials for the child care 
program, lending a hand with special days or 
field trips for the FCC Program, helping with 
maintenance on the FCCPs child care space  
Friends  
 
 Friends and neighbors 
Individuals not described by 
interviewee as “family” or as 
professional supports, but 
mentioned as supporters. 
 Stepping in as substitutes, listening to the 
interviewee talk about their child care work 
or other issues, sharing materials for the 
child care program are all possible examples. 
 
Fellow FCCPs  
 
 Other FCCPs, can also be 
friends, neighbors, or family  
  Planning to attend training together, sharing 
materials or ideas, listening to each other, 
taking children into their programs during 
extended illness or other difficult time 
Licensing Representative  
 
 Child care licensing and 
monitoring representatives 
from the state  
 Answering questions, explaining policies, 
demonstrating required practices, helping 
with paperwork 
 
Family Member  
 
 Relatives by blood or 
marriage or those considered 
by the interviewee to be 
relatives  
 Relatives stepping in assistants or substitutes, 
providing materials, assisting with 
interviewee's own children, or household 
tasks 
Missing Supports  
 
 Individuals listed in response 
to specific probe asking about 
missing support OR a type of 
relationship named by the 
interviewee as one they would 
like to have.  
 Describes a support person/type of support 
the interviewee wishes that they had for their 
child care work but currently are without. 
They may describe a specific person they 
would like to have or the type of 
support/relationship context in which this 
support would be provided. 
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Role identities. The first section of the interview protocol asked providers to recount their 
typical daily routine in detail to gain insight into how the co-location of personal family life and 
FCC work complicate and complement each other. This retelling provided contextual 
information for further discussion as well as rich data that illustrated the interfaces of personal 
family and FCC work through descriptions of daily activities, routines, and schedules that 
involve the children and families enrolled in the FCC setting. Participants were asked to describe 
the difficulties and dilemmas of FCC. This included stresses from managing personal family 
needs while doing FCC work such as the stresses related to a provider's own economic situation, 
stresses related to caring for one's own children, stresses related to personal family needs, 
personal family schedule demands, and the stresses of managing the needs of a spouse or partner. 
Narratives were examined for information about how they thought about themselves and 
their identities as FCC providers, family members, professionals, and friends. Coding focused 
upon how interviewees perceived their role identities. Labeling oneself with a particular role 
identity was coded as specific evidence of a participant’s awareness of the roles they enacted. 
Family role identity. Text was coded with the family (mothering in the codebook) role 
identity when participants described themselves as the mother, grandmother, auntie, or other 
familial identity. This could be in the context of an actual relative or a non-relative FCC family, 
but describing oneself as being a family member or akin to a family member was needed to code 
this construct.  
ECE professional role identity. The ECE professional role identity was coded when an 
interviewee described herself as an early care and education professional, child care provider, or 
teacher of children.  
Dual role identity. Data coded with the dual role identity code was ultimately “moved” in 
the coding structures during the analysis phase to the psychological border code because I sensed 
that these moments were articulation by interviewees of their awareness of a distinction but co-
existence. This represented the permeable border between the two role identities within the 
physically overlapping FCC space.  
Foster parent role identity Several providers described their experiences as foster 
parenting or contemplating the idea of being a foster parent. This code was differentiated from 
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being simply a family role identity because of an actual connection to the state foster system 
through the pursuit of a foster care license or serving as an actual foster parent.  
 Professional development. Interview participants were encouraged to describe any 
training they had received related to FCC in a college classroom or community college, and any 
community based trainings through a CCR&R, professional organization, online, or other source. 
Any learning or professional development related to child care was coded to explore themes 
related to professional development. Additionally, text queries were also used to find references 
to accreditation, QRIS, and other. These references were examined and categorized by previous 
experiences, current needs, and descriptions from the provider about how their needs for training 
and technical assistance changed over time as they continued in FCC work.  
Coding reliability. A challenge of working with qualitative data is minimizing 
researcher bias and achieving consistency in the coding of data across independent coders (Seale 
& Silverman, 1997). Therefore, percentage agreement between coders was monitored throughout 
the coding process using the coding comparison feature of the NVivo software. By monitoring 
the percentage agreement regularly, components of the coding scheme where coder drift was 
occurring were identified. Discussing disagreements helped the coders realign data coding to 
match the codebook definitions.  
In this report, the percentage agreements reported for each code are the means of 
percentage agreement for each main code and its relevant sub-codes at the end of the official 
coding period. The overall percentage agreement reported is the mean of all main and sub-codes 
across all the transcripts. The means reported individually for each main code are the means of 
its relevant sub-codes across all transcripts. Overall, percentage agreement was M = 94.35 % (SD 
= 8.07). On the theoretically driven codes, percentage agreement was M = 91.84 (SD = 10.08) on 
the routines codes, M = 96.80 (SD = 5.69) on the role identity codes, M = 89.57 (SD = 12.17) on 
the stresses and challenges codes, M = 95.89 (SD = 5.19) on the borders codes, and M = 93.59 
(SD = 6.23) on the professional development codes. On the emergent codes (which included 
demographics, becoming a provider, faith, and second job) percentage agreement was M = 97.24 
(SD = 4.18).  
Data validity. Several established strategies were employed to ensure data validity.  
Member checks. Throughout the data collection and coding process, two channels were 
employed to ensure data quality and validity (Guba & Lincoln, 1985). 1) At the end of the 
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interviews, participants were asked if they were willing to be contacted to answer clarifying 
questions. Follow up calls were made during the transcript review period to clarify details from 
the interviews, as well as to verify licensing status of participants whom were in the process of 
acquiring their license for FCC. 2) CCRS Parent-Provider Services Staff provided ongoing 
feedback to the investigator. The CCRS staff includes professionals who have experience as 
FCCPs as well as working in child care resources and referral for many years. Emerging themes 
were shared and staff was asked to compare the emerging themes to types of concerns and issues 
they have experienced FCCPs sharing with them through their work as resource and service 
personnel. These member checks provided necessary triangulation to assure accuracy and 
credibility of the research findings.  
 Field notes. Field notes were written throughout the interview data collection. These 
notes included descriptions of the settings and communities where interviews were conducted, 
theoretical notes regarding emerging themes, and methodological notes reflecting the way 
interview protocols were carried out and adjustments made to improve data collection (Ely, 
1991). Field notes also provided information to inform the theoretical sampling approach which 
ensured a diverse sample of FCCPs was reached through recruitment efforts (Patton, 1998). 
These field notes established a critical audit trail within the investigation (Lofland & Lofland, 
1995; Ely, 1991) and were discussed with the research director, Dr. Angela Wiley, and a fellow 
graduate student researcher at regular intervals throughout the investigation.  
Mixed methods approach. This qualitative interview study is part of a larger mixed 
methods study in which the analysis of the interview data is paired with analysis of survey data. 
Similar constructs are being explored across the two distinct studies in the larger mixed methods 
design. In comparative analysis, the themes and patterns can be examined across the two studies, 
building links between the stories of the smaller interview sample with the patterns suggested by 
the administrative survey. This triangulation via the survey data increases confidence in the 
validity of findings from the qualitative interviews.  
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Chapter Seven: Qualitative Interview Results 
Exploring Psychosocial Influences Upon FCC Workforce Participation 
The first goal of this study was to explore how psychosocial factors influence FCCPs 
participation in the FCC workforce. Understanding participation begins with understanding 
reasons for entry into the workforce, or the pathways that led interviewees to this work. The 
qualitative interviews provided an opportunity for participants to explain how they entered the 
FCC workforce. Interview participants described a variety of reasons why they had started to do 
FCC work in their homes and what their previous work experiences had been. Participants in this 
sample were moving either from other paid work or center-based child care to FCC work. In 
both groups, discussions of family caregiving responsibilities for children or elderly relatives 
were frequently cited as a reason for entering FCC work.  
  The narratives of this particular group of FCCPs seemed to break into six categories. 
Four of these categories captured the experiences of most participants in the group with the other 
two categories being less common. Although they had no experience working in a child care 
center or early childhood education, ten participants explained that their entry into the FCC 
workforce was prompted by their desire to care for their own children at home while earning an 
income. Three participants explained they had left careers in center based ECE settings to start 
FCC work when they were mothers of young children. Three participants had left child care 
center work to pursue FCC while they were caring for their own young children at home. Four 
participants left other types of paid work for FCC, though they were not caring for young 
children of their own.  
There were three participants who did not fit neatly into one of the more sizeable 
categories. One participant’s re-entry into the FCC workforce was prompted by becoming a 
grandmother. One other participant explained that becoming a grandmother was part of the 
reason she decided to enter the FCC workforce after many years of doing various types of paid 
work, and that she had completed some training related to child care in a high school vocational 
program. One participant was pursuing her FCC license, though she had been working in a child 
care center and doing license exempt care in her apartment while working through the licensing 
process. Table 11 presents brief descriptions of each participant’s pathway to becoming an 
FCCP, and provides background information on interview participants (e.g. pseudonym, age, and 
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years of experience in FCC) to aid the reader in understanding the narratives and examples 
presented in the qualitative results. 
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Table 11. 
 Participant athways to FCC  
Other types of work to FCC 
Pseudonym Age Years in 
FCC Left other paid work when mother of young children to start FCC 
Andrea  35 10 
Andrea was as an event planner and nurse prior to starting FCC. She was pursuing accreditation of her FCC program. 
Originally, she started to do FCC so she could be home with her own children. She was pursuing extended capacity license 
and employs a full time assistant. She has 3 school-age children of her own. 
Joan 35 3 
Joan started FCC because she wanted to be home with her baby from her second marriage She worked as a manager of a 
retail store prior to starting FCC. In addition to her preschooler, she has 2 high school age children from her first marriage. 
Susie 39 6 Susie decided to stay home with her daughter when she was born. She had managed a retail establishment prior to FCC. 
Annie 45 14 
Annie started her daycare after deciding to stay home to be with her younger child. Prior to her FCC work, she had worked 
in retail. She has a high school-aged and college-aged child.  
Lucy 45 25 
Lucy started her FCC program when her children were young The program has evolved into a preschool 
program/afterschool program/summer camp for school-age children. She also does a playgroup for 2-year olds. She 
operates on an FCC license, without an assistant serving over 30 children in part-time care arrangements.  
Patricia 49 22 
Patricia married and had her first child at 18, and has been doing FCC in home ever since. FCC has been her only career, 
except a short stint working in food service. She also is a foster parent for her grandchild and the grandchild’s half-sibling 
who is not a blood relation to her.  
Barbara  51 23 
Barbara decided to try FCC after she was divorced. She had small children and had had been working in food service. She 
continued FCC work and her grandchildren are currently in her program. She is also a foster parent for 2 children. 
Diane 51 23 
Diane decided to stay home when her children were small after working in a factory. One of her children had special 
health care needs and this prompted her decision. She has continued to do FCC since.  
Laurie  52 23 
Laurie started caring for children of families in her church when her own children were young and has continued FCC 
since. 
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Table 11. 
 Participant pathways to FCC (continued) 
Judy  53 27 
Judy became a provider when her 3 children were young. She found it was more economical to stay home and do FCC 
than continue her administrative work. She divorced when her children were in grade school, but she continued her FCC 
work. She now runs her FCC with the assistance of her partner and also runs a direct sales business.  
Margaret 58 25 
Margaret had a degree in a related field, and decided to start FCC work when her children were small and her husband was 
in graduate school. She has 5 grown children, and had closed her FCC program 1 month prior to the interview.  
   Left other paid work to do FCC but not the mother of young children 
Sandra 45 12 
Sandra started her FCC program when her husband wanted her to work from home. Their family needed a second income, 
so she completed her FCC license. She and her husband eventually adopted 2 children from her FCC group after serving as 
their foster parents. 
Pamela 52 >1 
Pamela started to do child care to help out her pastor's wife who had cancer. Her entry to FCC followed many years of 
office work/factory employment. She was having chronic pain and needed something with a less stressful physical pace 
than factory work. At the same time she started FCC, she took in relative foster children who are also included in her FCC 
and has teenage children and an infant grandchild in her home. 
Shirley 54 10 
Shirley’s children were grown, and she found herself divorced, unexpectedly. She had always wanted to adopt or be a 
foster parent, so she decided to do FCC. She also cares for an adult with disabilities through a church connection in order 
to help with housing costs. She has a second full time job as a caregiver for adults with disabilities.  
Helen  62 11 
Helen followed her daughter's lead and started FCC work after she retired from working in the post office. She also cares 
for her elderly mother in her home.  
   Latest entry into FCC workforce prompted by becoming a grandmother 
Cheryl 49 22 
Cheryl started FCC work when she was unhappy with the care her infant daughter received in a center. She continued to 
do FCC work when her children were young, and then started again, full-time when her grandchildren were born.  
Janet  52 10 
Janet had attended a vocational program for child care in high school, but instead, she worked for many years in a variety 
of sectors including retail, secretarial, and factory work. She started FCC when her grandchildren were born.  
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Table 11.  
Participant pathways to FCC (continued) 
Center-based care to FCC 
   License exempt evening/weekend care and center care work while transitioning to FCC work 
Tiana  45 
4 (license- 
exempt 
care) 
Tiana was in the process of pursuing her license for FCC. She works in a child care center, and does license-exempt 
evening and weekend care in her home. She has an adult child attending college who is home during breaks. She had not 
completed her license 1 month after the interview.  
   Left center child care work when mother of young children to start FCC 
Missy 31 >1 
Missy had been an ECE teacher in public preschool programs. She has a bachelor's degree in ECE and teaching certificate. 
She decided to stay home with her toddler when she realized it was more cost effective to do childcare in her own home 
than work in a center. She had been working in FCC for a few months, and was expecting her second child. 
Jessica 34 10 
Jessica became a provider when looking for daycare for her own child. She decided she would stay home instead of 
working at the school district in food service and as a teacher's aide. She had taken some child development college 
courses, but did not earn a degree. She was very recently divorced and lived with her new baby and 2 older children. 
Keisha 35 >1 
Keisha completed an associate’s degree in early childhood while parenting her two older children. She worked in several 
child care centers, and decided to try FCC when her youngest child was born. She also wanted to be more available to her 
middle-school aged child with a disability and high school-aged child. She had 3 children enrolled in license-exempt care 
at the interview date and. completed the licensing process 1 month following her interview.  
   Left center child care work to start FCC but not the mother of young children 
Mary 36 10 
Mary worked in a child care center prior to becoming an FCCP.  She was encouraged to try home care by child care 
licensing representative she knew through her center care work. She was single and had no children of her own. 
Vicki 39 1 
Vicki had worked in a child center for a few years as a cook and assistant. She then decided to start her own FCC. She has 
a high school-aged child at home and college-aged child who was home during school breaks.  
Cindy 51 16 
Cindy had worked in a children's group home, then moved to factory work because the pay was higher. She decided she 
preferred caring for children, so she opened her FCC. She has no biological children of her own, but cared for a niece and 
stepson who are now grown. She continues to work a second job in a warehouse during the 3rd shift.  
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Routines. The first goal of this study was to gain understanding into how psychosocial 
factors influence the participation of FCCPs in the child care workforce. The qualitative 
interviews were able to provide rich details about daily workforce participation that shed light on 
entry and exit. By providing early morning and evening care, these FCCPs provide an essential 
service to families working non-traditional hours, but this is not possible without these providers 
making accommodations to their personal family routines. As participants detailed their FCC and 
personal family routines, it became clear that a key challenge of remaining in FCC work was 
managing the overlaps between personal family life and FCC work.  
The extent to which FCC work and personal family routines overlapped varied by the 
hours of care participants offered in their homes. For example, Janet, Annie, Pamela, and Lisa 
offered overnight and very early morning care. Each described how overnight and early morning 
care caused more intertwining of child care routines with their personal routines.  Janet spoke 
about preparing the meals for their own families at the same time as preparing meals for FCC 
children. Janet described her dinner table as being very full of many FCC children, her daughter, 
grandchildren, and her husband, whom all the children referred to as Big Papa. Judy described 
her daily weekday routine as beginning at 3am when her first toddler would arrive, asleep, and 
his mother would place him in his portable crib before quietly waking Judy to tell her she had 
arrived. For those providers doing care outside of the traditional working hours of after breakfast 
to before dinnertime, there were more overlaps in personal family routines, such as sleeping and 
meals. Annie and Pamela both described their morning routines of receiving sleeping toddlers for 
care just before sunrise and settling them down for a little more sleep before beginning their 
daily play.  
In contrast to these providers who allowed more overlapping between FCC work and 
family routines, Lucy ran her program in a room which was added onto her home and designed 
specifically for her program. This arrangement set her apart from the other participants in the 
interviews whose FCC programs and family spaces were co-located. Although Donna described 
how she renovated her garage and Mary and Susie set aside specific rooms for child care, only 
Lucy had a truly separate child care space with a separate entrance only connected to the house 
through a single door she kept closed (The door was required to make her program licensable 
under the state FCC regulations instead of as a child care center.). The space was built 
specifically for child care and arranged like a classroom. However, Lucy had taken on loans to 
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cover the renovation. Making payments on the loans required she maintain a care schedule that 
was more like that of a small child care center or preschool. She was serving approximately 30 
children on rotating schedules which was quite demanding and stressful for a solo provider.  
Despite the challenges of managing the co-existence of FCC work and personal family 
within one space, the providers who were motivated to begin FCC because of their desire to be 
home with their own children stated that the advantages were worth the difficulties of FCC. For 
example, Joan explained that she felt more connected to her own children since working in her 
home as an FCCP instead of outside the home as a manager in a retail establishment that 
included weekend and evening shifts:   
I feel lke I have more, I kind of know more of what’s going on, you know, before it was 
my husband doing a lot more of the extracurricular things with them, you know, help 
them with homework and you know, going to school functions, things like that. So I 
definitely think we get to spend more quality time together. 
Providers did speak about the advantages of being able to take care of household tasks 
when (and if) children were napping. Still, unlike child care center providers or those employed 
in other workplaces who might be able to depend upon coworkers to cover their absences, 
interviewees described how they needed to arrange for a substitute on their own, which made 
taking care of personal family needs (e.g. a doctor’s appointment or other engagement) more 
challenging as they had to arrange in advance to have FCC families adjust their care schedules, 
find a substitute caregiver to come to their program, or have their FCC children attend the 
program of another child care provider. In all of these challenges, the support of partners, 
friends, and other FCCPs were essential elements in overcoming obstacles and frustration.  
Routine-related challenges. The interview protocol specifically asked providers to reflect 
upon particular groups of children and families and whether providing care to these groups 
created specific challenges for maintaining their routines. Challenges related to managing 
multiple age groups within the routine, including children with special needs, and serving 
families who spoke other languages emerged as 3 factors that providers in this group of 
interviewees had experience managing.  
Multiple ages. FCC providers most often balance multi-age groups of infants, toddlers, 
preschoolers, and school-age children. Providers described a variety of strategies they employed 
in scheduling and structuring their routines to manage the resulting challenges. Diane, Lucy, and 
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Judy made the decision to take children from one age group, or specific age groups at different 
times. For example, Lucy ran a preschool program with small groups of children attending on 
part-time schedules. She was able to accommodate a large number of children under her FCC 
license by developing an intense schedule of preschool and school-age groups. Due to her own 
health issues which made caring for infants and toddlers difficult, Diane had decided to only 
accept school age children. Helen talked about her “baby time” routine when the infants and 
toddlers had full reign of the floor space and the older children were to keep their “legos” and 
other small toys on the table surfaces. Judy enjoyed having infants and toddlers, so she organized 
her home and filled her schedule with part-time children on opposite days and different shifts in 
order to accommodate more infants and toddlers within her home. Also, her partner worked with 
her as an assistant in order to maintain the ratios required for infant-toddler care under licensing 
regulation.  
 Children with special needs. Providers described as a special challenge for their routines 
having children with special needs included in their programs. As these providers described the 
challenges working with these children, those who cited as a concern a lack of training 
specifically in the care of children with disabilities, and had encountered difficulties 
accommodating these children in their FCC programs, often had to ask the parents of children 
they could not accommodate to make other arrangements for care. Still, those participants who 
were able to work through the challenges and make appropriate accommodations to care for 
special needs children, described developing especially close relationships with the families of 
children with special developmental and health care needs. Additionally, more experienced 
providers in the sample who had cared for children for multiple years described their growing 
attachments to these children and their parents and the maintenance of these relationships over 
time. For example, Helen described; 
I had another, um, little girl, she had Down Syndrome. Oooo she loved me, oo did she 
love me. And she still do. When she see me she run to me, ooo that my baby. And in fact 
I just saw Mom the other night, but um, she was a controller, she wanted to be me. And 
so she always said things like, “Did Mrs. Helen tell you to sit down?”  You know, she 
was a controller, she when I say she “controlled,” her personality was she wanted to be a 
helper.  
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Judy recalled a child with autism she enrolled in her FCC program. She explained that she 
was the 15th provider his mother had approached after being asked to leave multiple other child 
care programs. In addition to caring for this boy for several years when he was in preschool, she 
continued to be connected to him and his family as he grew into the middle school years. She 
explained:  
My autistic little boy, he's nine, and in autism there's always someone that will grab their 
heart mom and dad can fight and what have you and he's kicked teachers, he's been 
kicked out of like seven schools and the whole ball of wax but all I have to do is call him 
and say, “Are you having a bad day?”  “Yes Miss Judy.”  Do I need to come over there?”  
“Oh no, I’ll be okay now.” 
 English language learners. Providers explained that serving families who were English 
language learners was a continual challenge. Diane, Margaret, and Barbara all noted that the 
numbers of English language learners in their FCC programs had increased over their years as 
FCC providers. Judy had taken community college courses in sign language and Spanish for her 
annual professional development participation to build her skills, but expressed frustration that 
the skills she had developed did not increase the subsidy rate she received from the state.  
Andrea, Shirley, and Vicki all shared that including children who did not speak English as a first 
language was challenging. Andrea explained that because the parents of her preschool aged, dual 
language FCC children spoke some English, these challenges were manageable. In the case of 
Shirley and Vicki, they were not able to accommodate the families because they found the 
challenge of communicating with parents who were English language learners was particularly 
difficult to overcome when caring for infants and toddlers. They both described the difficulty of 
discussing emotional challenges due to separation and transitions with these very young children. 
Each suggested access to translation services might be a helpful support to overcome some of the 
challenges, but that it was very emotionally draining for them and for the young children to have 
difficulty communicating clearly in very intense emotional moments. 
Managing the co-located FCC and personal family spaces. One of the psychosocial 
factors this study attempted to understand was provider stress due to the co-location of FCC 
work and personal family life. The interview protocol provided interviewees a chance to explain 
how they managed to remain in the FCC workforce and cope with these challenges. Border 
strategies, and ultimately, the skill of maintaining and communicating across the borders of FCC 
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work and personal family life appeared to exert an organizing and stress-reducing influence 
overall in the lives of those providers who employed such strategies to manage the overlapping 
spheres of FCC work and personal family life.  
Border Strategies. A variety of border strategies were described. The most frequently 
described strategies involved arranging the home space and schedule using physical and 
temporal borders. For example, Jessica described the process of FCC families adjusting to her 
using a temporal border stating: 
For a while they would be in at my door at a quarter to seven.  Well my kids don’t wanna 
wake up until seven, you know.  I don’t wanna wake up ‘til seven (yeah) and so I got to 
the point where I had to get mean and I just would not unlock it until exactly seven 
o’clock.  Well finally they got it you know (yeah) and so now they you know they know 
to wait until seven o’clock before you try to get into my house. 
 And Andrea described how her family decided to move to a different location in order to 
accommodate her growing child care business:  
When I first started we lived in a much smaller house and that did make it a lot more 
difficult, because when my husband was home, um, you know…-there was no escape. 
This was everywhere in our house, you know, where here-when we moved out here, it’s a 
lot better because mainly this is my main playroom. We for the most part stay in here, 
um, you know we go into the kitchen here, we don’t really-when the big kids come home 
from school they can go upstairs and play in the bedrooms, uh but these guys aren’t really 
upstairs.  
The maintenance of physical and temporal borders was a constant activity for many 
providers and one that helped them to manage the stresses of FCC. For example, Judy described 
her use of a physical border, stating:  
I put everything away and then like (my partner) says, why are you doing this?  You just 
have to get it out on Monday.  And I'm like, but for one and half days or possibly two 
depending on you know, my house is a house.  Yeah, it takes maybe 20, 30 minutes to get 
everything you know, because I have a system and a routine, but its takes you know to 
put everything out but I also move everything so the dust bunnies kinda come out of 
hiding and you know. Or by folding up that pack and play you're getting the crumbs out 
of it. You're getting it stripped and washed and what have ya'. Um, but I become not Miss 
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Judy. I am now Judy, you know?  And I'm a person.  So like if somebody wants to come 
over or somebody, you know… Daycare is not open. And we’re not tripping over five 
high chairs in the kitchen.  We’re not tripping over, you know, eight cups in the sink, toys 
everywhere, that type of thing. 
Providers eager to have more defined borders between FCC work and personal family 
described their wishes for more defined spaces. For example Missy expressed her wish for a 
child care space in a basement or family room that was not close to the bedrooms of her home. 
Pamela described her desire to convert her garage into a child care space.  
Mary described how maintaining borders is complex, in part, because of the close 
relationships she has with the families in her FCC. She also explains they are necessary for 
maintaining her sense of balance as an individual:  
It’s hard sometimes, you know, I try to draw a line with after 5:30 I don’t accept daycare 
phone calls unless an emergency or text messages and I have some parents that will text 
me at 9 o clock at night over silly stuff you know, and it’s like come on you know hours 
are this, so I-I have to really set my hours and try to stay with them and-and not be as 
lenient as I used to be especially on payment, you know, and stick to, you know if you 
don’t pay by a certain time then I-there’s a late fee there. 
 Providers acknowledged that borders needed to be flexible in order to be functional, due 
to the co-location of their personal lives and their FCC work. This intertwining was easily 
observable on the physical level. According to Judy:   
You know but the Utopian type would be you buy a bottle for daycare and you buy a 
bottle for household, personal.  You mark this, “Judy’s daycare,” and you mark this 
“Judy.” You say, “I wash my clothes with this bottle, and I wash daycare laundry with 
this one.” No! I put them all in the same.  I use the same toilet paper. I use the same paper 
towels. 
 Mary, Patricia, and Helen noted that there was spillover of their own lifestyle choices 
with the FCC. For example, Mary described her own desire to eat a healthier diet, and therefore, 
her FCC kids also ended up eating a healthier diet as well. Patricia and Helen told how they felt 
exercise was important for their own physical and mental health, so they described how they 
included their daily routine of taking walks and being active outside in their FCC routines.  
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In data coding, the psychological border described by Clark (2000) did not appear 
frequently. However, as the bracketing process (Denzin, 1989) continued and the importance of 
role identity constructs as an organizer of experience emerged more strongly. It became apparent 
that the psychological border was represented most accurately when providers were able to 
articulate their need to enact a parenting role identity and child care provider role identity at the 
same time, which was coded as a dual role identity. Dual role identity was coded when 
interviewees specifically articulated experiences where they needed to fulfill both personal 
family and FCC roles simultaneously. When interviewees described times that personal family 
responsibilities were in conflict with their FCC obligations and they recognized the tension they 
experienced in helping members from their personal family domain and FCC domain coexist, 
they often spoke of serving in two different capacities. Articulation of these two capacities 
seemed to serve as a border strategy for coping with the permeability of the border between 
personal family and FCC domains. For example, Missy demonstrated her awareness of the dual 
role identities and the challenges of balancing family and ECE professional role identity when 
describing how she needed to think about giving her own child special attention at times, but at 
the same time had to be especially careful to be consistent with expectations when the FCC 
children were present:   
Um, as far as, um, tryin' to balance it out with family-like being a parent versus (child 
care provider). I would say—I don’t know I just, again like I said I’ve seen it before, I 
think that you should still have the same expectations for your kids as you would the 
daycare kids, cause it wouldn’t be fair to the daycare kids that your kid gets, you know, 
favor over them, stuff like that. But at the same time still make sure that you have time 
set aside for you your child to make them feel important, that they’re still your number 1, 
cause they need that, they really need that, especially at a young age. But to do that, that’s 
again, that’s a special skill, it is definitely something you have to, yeah, think about.  
 Keisha, who had left a position in a child care center a few months before the interview, 
shed light on the process of working through dual role identity challenges when describing how 
she had to learn to explain to her daughter the differences between the times when they were 
home as a family and the times when the child care children were present and to use such 
communication as a strategy for finding the right blend between her mother role identity and her 
ECE professional role identity:  
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With my 3 year old. ..When I’m trying to make it like you know when I’m running the 
daycare and other kids here we all follow, even her, we follow the same routine and we 
do things.. So trying to balance also between this and family like I was saying with her is 
that um, when I have the daycare going and she’s here-if she’s here, um we try to tend to 
do everything the same but of course this being her home it becomes um, you know I’m 
not gonna do the routine, I’m going to Booboo’s room (her older brother’s room), I’m 
gonna do this, I’m gonna, you know, so tryin’ to find that balance was like, okay (child’s 
name) I know you wanna go do this but right now we’re doing this. Um, I found that to 
be kind of a challenge, being mom and being child care provider. 
 Other participants spoke about how the difficulties of managing dual role identities varied 
over the years that they were providing care and that the level of difficulty seemed to be 
influenced by the age of their own children. Retrospectively Laurie, Patricia, Diane, Vicki, 
Annie, Margaret, and Judy all mentioned that when their children were young, they had to make 
more of an effort in consciously differentiating between the family and ECE professional role 
identities. As their children grew, along with the FCC programs, the task of managing the dual 
role identities became easier because their children’s needs no longer overlapped as much with 
the needs of their child care programs and the division of time spent in doing paid FCC work 
versus caring for their own children became clearer as their children grew and entered school. 
Communication across borders. Communication across borders was another critical skill 
needed by providers to manage the stresses of overlaps between work and family. Mary, Helen, 
Annie, and Andrea all described the importance of being able to communicate to their FCC 
families the reasons why timely payments and timely subsidy copays were important both to the 
financial health of their personal families as well as the FCC business. Despite the stresses 
communication about finances might cause for these providers, they recognized the essential 
nature of effective communication in ensuring the appropriate financial resources for their FCC 
programs. Conversely, Susie and Pamela, who had more difficulty in communicating with 
families regarding timely payments and subsidy copays, found the financial aspect of providing 
care to be a source of stress.  
Communication across borders was also essential for managing personal family 
relationships. The ability of providers to explain to personal family members and friends how 
best to provide support to the FCC program as well as how to provide input regarding any 
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frustrations with the FCC program being in the home space, were important for providers in 
managing their stress levels and maintaining the successful co-existence of FCC and personal 
family life. Establishing a reasonable level of permeability between domains and communicating 
the needs of their personal family to the FCC families were perceived as challenges of FCC 
work.  
Functionality of borders. Participants needed to create a border that was functional and 
understandable for the members of their personal family and FCC group. Participants who were 
able to use borders that were flexible enough to contain the domain of FCC work separate from 
the domain of personal family, yet permeable enough to allow the domains to interact, described 
less difficulty coping with the stresses of FCC and personal family. These providers often needed 
more prompting to recall stressful situations in their time as FCC providers. Helen discussed her 
experience going through cancer treatments when she had to close her FCC program only after 
she was prompted a second time about whether she had ever experienced any stressful periods 
with her child care business. Andrea retold an experience of a tree falling on her home while her 
husband was in active military deployment only when prompted to describe how FCC families 
supported her child care work after she listed FCC families on her social support diagram. She 
recalled that one of the fathers of her FCC children, who worked in construction, stepped in and 
helped her assess the damage to the house and find contractors to help with repairs so she could 
focus on caring for the children in her FCC program. For Helen and Andrea, the borders 
involved prioritizing their FCC work and attention to FCC children during FCC hours as more 
important than less pressing needs. As she describes a temporal border she employed, Helen 
said: 
And I don’t answer the phone. (they say) “Well girl I was callin’ you,” I have a daycare.  
And so you-you can call me after 5:00, it’s not that important. Or I’ll-when I have a quiet time 
I’ll call them back, but they don’t come first, ain’t no walk around with no baby with no phone, 
come on. 
 At the same time, during hours when FCC children and families were not present, using 
borders to manage the co-location of work and family involved paying attention to the needs of 
their own families. Annie, a participant who had helped other providers in her church start their 
FCC businesses gave this advice after seeing many providers try to be available for child care 
24-7: 
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Family does come first and family, you know, family is very important and I always, um, 
have a motto of, you should want your husband to come home. He should want to come 
home, it shouldn’t be a burden for him to come home because you’re doin’ daycare. 
That’s not how it works. And you are working 24 hours a day, your work don’t stop after 
daycare. And I tell, I try to encourage him and let him know it’s not just working in a 
daycare, you’re actually running your home and you’re adding more kids, so just try to 
balance out daycare time and family time because a lot of daycare providers and I’m 
finding out don’t even get a break. They go right into another shift. No, you can’t. When 
do you have me time? When do you have family time? When can you sit down and be 
still? You know, they’re doin’ it on the weekends, they’re doin’ first shift and third shift 
and second shift-no. Balance it out, all money is not good money. You have to have a 
peace of mind, you know, and it’s ongoing because everybody think, oh I’m not ever 
gonna close and I’m just gonna let 'me come in as long as I’m-that shift difference I’m 
fine. You really have to think about that because I tell some parents that, you know, go to 
school or I have one change her hours, I said I have to spend at least 2 hours with my 
own family and I need you to respect that. I don’t wanna-you’re not gonna bring your 
child in here and me and my husband are bickering at each other. 
 Through this advice, she illustrates how the delicate balance between supporting one’s 
personal family and a successful business at the same time is accomplished by creating borders 
that protect a provider’s personal family from being overwhelmed with stressors from FCC work 
around the clock. 
Not all attempts at creating borders went smoothly. For example, Cheryl had a list of 10 
rules for the young children to read posted by the door to her home. Among these written rules 
for children was the rule, no breaking things. In her interview, she described her frustration with 
children breaking toys and items in her home. She described taking toys away from the children 
and not allowing them to play with the toys because they were breaking them. She also 
expressed frustration with regard to children breaking her decorative household items. She 
explained that her way of guiding the children to behave more appropriately was to create her list 
of rules which she pointed out on the wall. Though this was an attempt to communicate a border 
to the children in her care, the border was not communicated to the children in a manner they 
could understand. The children in her care could not read her rule list and therefore, could not 
 
 
   
75 
 
understand her frustration with their behavior. Cheryl lacked a child appropriate indication of a 
boundary between the child care space and her personal space. This difficulty in defining and 
communicating the physical borders between her personal space and her child care space and 
allowing spillover in both directions caused stress in managing both her personal family life and 
her relationships with FCC children and families. During the interview, in response to how she 
included children of multiple ages in her daily routine, Cheryl’s answer reflects other stressors in 
her personal life and with FCC. For example:  
I mean I've been in the hospital, to convenient care like four times in three months 
because of all the colds.  And they're like, well do you tell parents not to bring in their 
kids when they have a cold?  Oh yeah, but do you think they listen, they say, you need to 
be firm and say no.  Well, this is my income.  So, I have to be more tolerant because 
people jump sitters left and right.  I know I've seen it.  I mean they go from one sitter to 
another.  They’ll either leave and owe you money, knowin’ they owe you and say okay, 
I'm gonna find another sitter.  Because I've had that happen before.  One used to go to my 
daughter-in-law’s…and the lady burned her for a bunch of money...  Well, after a couple 
months, um she didn’t get paid so she's out a bunch of money, my daughter-in-law.  And 
I had an ad on Craig’s list and well the same woman called me and she met me and she 
seen my daughter-in-law’s pictures sittin’ so we had an interview and I thought things 
were gonna go okay but I told her I have a no payment policy.  You don’t pay, your kids 
don’t come, and she's oh, not a problem.  She come and I was gonna take this woman on 
because I give everybody a chance but her son, one of her sons was bigger and he was 
tryin’ to steal a whole bunch of hot wheel cars from my house. Then he hit me in my 
face. And then he walked in the kitchen and grabbed my soda.  
Similarly, Sandra described difficulty communicating with FCC parents though she was 
trying to establish a functional border between her FCC work and her personal family life. She 
perceived parents to be taking advantage of her and not respecting her personal time, and her 
frustrations with communication difficulties with FCC families are intertwined with her 
frustrations related to meeting child needs. She was therefore trying to establish a less permeable 
border between FCC work and personal family. Although her statement below was in response 
to the question regarding balancing the care of children of multiple ages, in the context of 
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describing those challenges, she also described how she was trying to manage the stress she felt 
related to communicating with FCC families:   
Uh, yeah.  Yeah, um the little ones like James, in the play pen, starting to boss.  And that 
seems to wear a little on my nerves.  I don’t necessarily, I don’t dislike babies but at this 
point in my life, like that, it’s just too much for me because they have more hands than an 
octopus and they're curious and they get into things and yeah that tends to wear a little 
more on me. You know, and I got one daycare mother that she wants to stop by the 
grocery store or go do this or stop by big yard and get dog food and inevitably at least 
three times a week she's late picking up her little boy. And I just recently imposed a 
policy, and just for her, if you're an hour late its five dollars and five dollars an hour 
every hour after that extra that you gotta pay at the end of the week. Because I have a life 
the same as they do and just because I babysit as a living doesn’t mean that when you get 
off work you can do to Wal-Mart to get your groceries or go to the big yard to get 
groceries. You know I have those sort of things that I wanna do, too, and that is 
somethin’ that’s starting to wear on my nerves a little bit. 
For Sandra and Cheryl, the description of stresses from the child care system, child 
behavior and needs, FCC parents, and their personal families were intertwined with their 
narratives of their daily routines, support networks, and professional development experiences. 
During the portion of the interview when they were asked to detail their daily routine and how 
they manage children of multiple ages, these participants volunteered information, without 
prompting, about other stresses and challenges of FCC work.  
 Support Networks. The first overarching goal of this study was to understand how 
psychosocial factors are associated with FCC workforce participation. Social support was one 
factor that was explored in detail through the qualitative interviews. The social convoy diagram 
guided participants’ reflection upon regarding the people who supported their child care work.  
Support from family and friends. Personal family relationships and close friends were at 
the center of the support networks for all participants. Interviewees described how these friends 
were ready to step in as substitute providers as needed and often served as listeners when 
providers needed to share their frustrations or joys in their program. In particular, for those 
participants sharing physical space with other family members the support of their spouses, 
partners, children, and other relatives in the home was described as essential in keeping their 
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FCC work going. They described the accommodations that their family members made to 
facilitate their FCC work, as was reflected in family tolerance of child care equipment and the 
presence of FCC families in their home.  
For those with spouses and partners sharing the household, the decision to stay home and 
operate FCC was usually a joint decision. These decisions were often made to accommodate 
other family caregiving responsibilities. Eight out of 24 providers reported that they worked with 
the assistance of unpaid family members and friends. These support people provided assistance 
as substitute caregivers on an informal and as needed basis. In some cases, spouses, partners, and 
older children were in the FCC program on a regular basis as FCC assistants. For example, Judy 
described how the high number of infants and toddlers in her program would not be possible 
without the support of her partner working beside her as an unpaid assistant. Laurie described 
how her spouse was included on her child care license so he could serve as a substitute or 
assistant provider. Older children and adult children also supported FCC work as assistants, 
substitutes, or provided support by playing and interacting with the FCC children. In reflecting 
upon how her teenage son helped with the FCC program, Annie described:  
He doesn’t mind interacting with them, of course he’s not gonna spend all his time with 
them or not, but he doesn’t mind them kinda wearing his hats and playing around the 
room or whatever, you know, or goin’grabbing something. They talk, they speak to him 
every morning, and that’s sweet to me. 
Laurie described how her adult daughter helped as a substitute provider:  
My daughter, um, is –twenty seven, and she teaches at First Baptist School, so if I need to 
go to the doctor, in a couple weeks I’m going to the doctor with Steve, my husband (I) 
make the appointment when she can be here and that’s a blessing. 
 Parental figures were also mentioned by interviewees as supports and inspirations for 
their FCC work. Interviewees described that they would often turn to their own mothers or 
fathers for advice or support in handling daily issues that arose in their FCC work. The 
importance of parental figures in the lives of interviewees was so strong that two participants, 
Cindy and Sandra, spoke of missing supportive parents and wishing that they still had them as 
part of their support networks. Cindy said:  
I can’t list my mom. She would have been my number one person but she’s not alive 
anymore. So she’d have been right in there with my husband… I think because of how 
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she raised us to be semi-independent and stuff in kinda what has led to this and the kids 
learning to play and stuff ‘cuz that’s how we did it. She’s the one who told us manners 
will take you everywhere. You know make sure you say please and thank you.  So that’s 
what I try and instill in all these guys.  
Five years after her father’s passing, Sandra recalled: 
My dad... could be on the front porch and look up at 10:00 every morning in the summer 
time and look down the sidewalk and my dad would come down the sidewalk and he 
would pick the babies up and talk to the babies. And he would play with the kids and then 
we’d just sit and talk and you know he was a big (support).  
Support of FCC families. FCC client families were viewed as both a support and a 
challenge by participants. Several (n = 5) participants stressed the reason they chose to pursue 
FCC work instead of working in a child care center was because they felt the relationships they 
could build with their FCC families reflected more warmth and closeness than relationships in 
center based work. However, the participants who described these types of positive, warm 
relationships with FCC families also spoke of employing permeable borders and communication 
across them. This enabled them to balance supporting their personal families with supporting 
child care families. When they reflected upon the relationships with FCC families, they 
acknowledged that it was the warmth and closeness of these relationships that they enjoyed in 
their FCC work. For example, Cindy said: 
We hang out and chit-chat and they’ll tell me some of the stuff that’s goin’ on in their 
family and they're having issues with some folks with the house they're tryin’ to sell.  It’s 
like okay.  We’ve gone to Fourth of July parties at their house.  Cook-outs.  We went 
there for thanksgiving. We went there for Thanksgiving. We’re just like one jumbled 
family.  And I think if, I don’t know, I just think if the state pushes too much then it will 
cause us to be more business and less personal, I don’t know…I think it is, because think 
it’s important to the families. You know, not just us, but I think it’s important to the 
families to have um- - I don’t know, to feel like the people who are taking care of their 
kids are not just all business.  
Throughout the interviews, relationships with FCC families were described to be a 
combination of both support and the source of frustrations, depending on the individual 
relationship. For example, Laurie said that during a recent health crisis she weathered with her 
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husband’s accident at work and subsequent rehabilitation, she found some FCC parents to be 
supportive and others less so:   
I’ve got one parent that is very close, she gets Dusty (my dog) a Christmas present, she 
knows all –everybody. In fact she was in Girl Scouts when my daughter was, so that’s 
how I got her 2 children, because she knew me from when she was in high school. Yes, 
I’m getting old…Yeah I think of another parent, she just-she’s okay, but she’s just, um, 
let’s see the right word, not stand offish, she’s just so involved in herself that I feel like 
she just kind of drops her kids and runs, you know. So but the majority of my parents I 
would say are kind of in the middle, they’re you know, most of ‘me were caring and um, 
understanding when we went through that really hard time. 
Support from faith-based connections. Eight of the providers in the sample described 
their connections to their faith groups as leading them to their FCC work. These providers 
described themselves as youth leaders, bible study leaders, and several had spouses who were 
clergy in various faith organizations. For example, Annie, Pamela, and Helen described how they 
began FCC work because of connections through their church. These three providers each 
individually described a group of FCCPs connected through the church community. Shirley and 
Laurie described their FCC work as a natural extension to their work as mentors of youth in their 
church group. Additionally, Margaret and Laurie described their connections to church affiliated 
women’s groups as a means by which they connected with families needing child care that 
sustained enrollment in their FCC programs over the years. Barbara described how her 
connection to her church community also led her to become a foster mother and supported her as 
she adjusted to life with her two foster children.  
Fellow FCCPs. Friends who were FCCPs were also important supports because of their 
ability to sympathize with the daily frustrations of child care work. For example, Jessica 
described:  
We call each other on the phone and talk to each other and basically we can just relate to 
like the two year old, you know, and we make each other feel better cuz some days our 
two year olds are worse than ever so when she tells me that hers got finger paint all over 
her white cabinets it makes me feel better.  It’s like oh, all mine did was do this today 
{{laughs}} so it’s like oh that’s not so bad.  So it kinda helps us to know that somebody 
has it worse sometimes. 
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The support of fellow FCCPs was also essential when a provider had a specific challenge 
such as a health crisis to manage. Helen was able to place her FCC children in the programs of 
fellow FCCPs from her church during her cancer treatment. This enabled her to suspend her 
child care business and return to it following her treatment. Interestingly, in turn, Pamela, who 
took on some of Helen’s FCC children found herself with a new career path, and now turns to 
Helen for technical assistance and support as she is growing her own program. Diane described 
how the support of her fellow FCCPs in her FCC association had helped her manage stress and 
keep her FCC families in care when she faced a health crisis. In describing her best advice to a 
new FCCP, Judy, an association leader, stressed the importance of becoming connected with 
other providers who can help with questions and program planning. Cindy and Diane, both 
members of the association Judy led, heartily agreed with the importance of being connected to 
their local FCC association for emotional and practical support. 
Especially for providers like Susie, Joan, and Shirley, the dwindling membership and 
closure of their local FCC associations in more rural communities was a source of frustration, as 
they counted on their local associations for support to fill open slots in their FCC programs by 
word of mouth referrals, for program ideas, and as a source of professional development 
participation. Shirley explains:  
That’s one of the things that really frustrates me is we hardly have any classes here 
anymore because they keep canceling them due to lack of participation.  And they just 
can’t do it. You know, they can’t send someone for four or five people …that’s probably 
my biggest (stress) stress is tryin’ to get my hours and just not being able to touch base 
like with the other people and stuff, like if you need somethin’. 
Although peer support was generally regarded as positive, interviewees stressed that their 
interactions with other FCCPs were sometimes characterized by competition, gossip, or 
complaining. Vicki described wanting the support of fellow FCCPs for ideas for her program but 
being wary of sharing too much information about her own insecurities or frustrations as a 
provider because of the nature of small town gossip. Margaret and Lucy also described the 
support of fellow FCCPs as being a either help or an emotional drain, depending on the 
interactions. Lucy described:  
I don’t really want-I don’t desire to have, cause sometimes going to these meetings all I 
hear is people complaining about their children and this and that and a lot of times I just 
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wanna say, get out of the business. If you are that discouraged, and I’ve been there at 
different times, but I don’t stay there. It’s like I, you know, I gotta figure out a way. 
Margaret shared that she did not seek out the support of the FCC network meetings in her 
area because she felt they might be a forum for negativity. She reflected on what she thought 
might have been helpful support from other FCCPs saying:  
  Maybe even just something where providers could share ideas or just-share things like, 
what are your favorite activities and how do you do them and-cause I did get some really 
good ideas early on from going to trainings and I used them-a lot of them throughout and 
so I, maybe just a time where we could, you know have-and then maybe they did that at 
those support groups, I just, because I never went I don’t know for sure.  
Paid assistants. Only two providers in the sample, Andrea and Margaret reported 
working with a paid assistant. Andrea, who was in the process of pursuing accreditation and an 
extended capacity license described the importance of her assistant managing the logistics of her 
daily routine work and helping to handle the multiple ages in her program. Margaret also 
described the support of her part-time assistants as essential during the periods of time when her 
enrollment was high or she had multiple young infants included in her child care group. Other 
providers, talked about their interest in potentially working with an assistant. Jessica said:  
There are some days where I wish I had an assistant.  Um, only because there are some 
days that I am just wore out and it would be so nice to say hey, can you do this, this, this, 
and this. It would be fantastic. It would also be nice to have an adult to talk to during the 
day.  
Professional development providers. The second major goal of this study was to explore 
psychosocial factors associated with professional development experiences. In the support 
network section of the interview, participants’ discussion of their support networks began to 
provide insight for this research goal. Having positive relationships with trainers, consultants, 
and coaches, seemed to encourage providers to take on more ambitious goals, such as 
participation in the quality improvement program or completing a more intensive course or 
certificate than was required by the state to maintain licensing. Participants also mentioned 
support people who were part of the child care system. Interviewees mentioned staff of the local 
Child Care Resource and Referral Agency (CCR&R) as supporters of their child care work. For 
example, Mary described: 
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If I do have any issues I mean, I’ve been doing daycare long enough where I know a lot 
of ins and outs and I try to stay very informed about what’s going on with that program, 
so (right) especially with the budget cuts and things that are going on. I mean I try to 
educate myself and all the-like I said the languages, if there were something I needed, I 
mean my special needs little boy, we’d-I did sign classes with him. Um, I initiated with 
the mom, hey Baby Talk’s having a signing class, do you mind if I take him? Because to 
see if it would help him communicate better. So I try to put everything and to educate 
myself and to go to trainings and talk to Hannah and Sally and all them and make sure. 
Staff associated with the CCR&R also functioned as a source of support for problem 
solving. The child care quality specialist, infant-toddler specialist, and mental health consultant, 
and other training service providers were mentioned by providers as sources of support. The 
ability of support trainers and consultants to establish warm relationships with providers seemed 
to make a difference in the level of closeness with which participants characterized these 
relationships. The support of the staff at the CCR&R was especially salient for new providers 
like Keisha who were pursuing their licenses. Keisha described the support from the CCR&R 
training staff to help her prepare for her upcoming licensing visit. Another example, Vicki, a new 
FCCP working through challenges understanding the relationships with the children and families 
in her program, described the type of relationship she would like to have with a trainer or 
consultant: 
I guess if you could wave a magic wand and have somebody, almost like some kind of a 
counselor that you could talk to that’s nonjudgmental…Just somebody to talk to that will 
listen to you and not judge and then not be partial to you like, “oh they shouldn’t have 
said that,” ‘cuz I don’t need that either.  I need an, objective and not uh, favoritism 
towards me…, but yeah, just someone where it’s nonjudgmental, confidential, and you 
can talk to them. Yes, that would be educated and you know like you saying’, you know 
that is normal. 
Vicki stressed the importance of feeling a sense of safety in the relationship with a consultant or 
trainer, as well as feeling a sense of confidence in their expertise in the area of child care. She 
described this support as different from the support from friends or family because it would 
focus on problem-solving and skill-building.  
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Interestingly, among those interviewees who had experienced a visit from the Quality 
Counts mobile outreach program/toy lending library, perceptions of  that particular program 
experience were positive across the spectrum of providers in this sample, even if they explained 
that they were not interested in pursuing a QRIS rating or consultation with one of the other 
specialty consultants. Providers described how the consultant would bring materials and 
resources directly to their home and how the CCR&R staff member associated with the program 
would work directly with the children in their programs. Rural participants especially looked 
forward to these visits and viewed the CCR&R specialist who operated the mobile outreach 
program as a source of both resources and support. Additionally, this particular trainer was an 
important linkage that helped build new providers’ networks of support personnel through her 
referrals to other specialty consultants accessible through the CCR&R system. 
Training personnel from the Child and Adult Care Food Program (CACFP) were 
mentioned by many participants as important members of their network. Participants described 
these trainers as important supports who understood the realities of everyday FCC and said they 
were comfortable with these trainers in their homes. Providers described these trainers as having 
a positive influence on the health of the children in their FCC program as well as providing them 
with information that improved their own family’s health and nutrition practices. Even those 
providers who were more resistant to the idea of having consultants or coaches from the CCR&R 
system in their homes described their food program trainer as a support for their child care work.  
Support from licensing representatives. Perceptions of child care licensing 
representatives as supports or hindrances to child care work varied widely. These individuals 
were coded as child care system stressors and supports. Coding depended on the perception of 
the interviewee. The vast majority (n =19) of interviewees did not include their licensing 
representatives on their support network diagrams. The three providers who felt their licensing 
personnel were supportive described the relationships they had developed with these individuals 
over time. Mary described how licensing representatives encouraged her to try FCC work when 
she decided to leave the center where she was employed. Keisha described how her second 
licensing representative knew her name and seemed more invested in helping her to complete the 
licensing process, in contrast to the first representative who Keisha felt hadn’t been supportive 
during a prior attempt to obtain her license. Laurie stressed that she felt her licensing 
representative understood the realities of FCC. This understanding was important for her to feel 
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that he was a source of support. For example, Laurie recalled a challenging situation when a 
toddler was having a difficult time transitioning into her FCC program at the same time she had a 
licensing visit: 
And he was wonderful, he, well he was here long enough he remembered…-he would 
been here longer than 2 years, had to been at least 3 because he would ask-he 
remembered some of the kids and he loved us because he was a smart person and he was 
just very understanding and when that particular child was going through the screaming 
session he would come in and he’d be like ohhhh. He is just very understanding. 
In contrast, two providers specifically discussed their licensing representatives as a 
stressor rather than as a source of support. Andrea described difficulty getting in touch with her 
licensing representative in order to complete the inspection for her extended capacity license. 
Other accounts of licensing staff as a system stressor were more connected to the relationship 
context. For example, Jessica described: 
She’ll be the first one to walk in my house and cite me for something stupid. And it 
makes me so mad, this last year when I was already going through enough, I was in the 
kitchen doing dishes, she did her pop in visit, a parent had brought their, I think he was 
eight month old and he was in a car seat carrier.  He was sleeping. The parent walked in, 
set him in the door, here’s all his stuff, I’m running late for work, I gotta go. I said, I’ll be 
in there in a minute to get him. She happens to come up, saw the parent leaving mind 
you, comes in and writes me up because I did not immediately get that kid out of the car 
seat and put him in the playpen to take a nap. My thing is, is he was off the floor, he was 
in a car seat, which is the safest place for a child to be, you know he ain’t going anywhere 
and I was in the middle of doing dishes and she saw him drop him off (and he was 
sleeping) yes, and wrote me up for it. Wrote me up for it. And she’s been trying to write 
me up for something every year.  I swear, and she hasn’t been able to get me for anything 
and finally I was so frustrated with my life the way it was anyway, I'm like do it. Get it 
out of your system. If that’s what you wanna write me up for.  
Exploring Psychosocial Influences Upon Professional Development Participation 
The second major goal of this study was to explore psychosocial influences upon 
professional development participation. Interviewees began to provide insight into their 
professional development participation experiences during the social convoy diagram component 
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of the interview protocol. More details about the experiences with and aspirations of providers 
for professional development were revealed during the professional development component of 
the interview protocol.   
Across all participants, there was a general sense that training opportunities, quality 
improvement programs, and even some of the licensing regulations were designed for those ECE 
professionals working in center-based settings. Participants stressed their need for training in 
various aspects of FCC such as multi-age groups, the inclusion of children with special needs 
without extra support personnel, serving children from families who spoke other languages 
without a translator, and training content that would address varying schedules and rhythms of 
home-based programs that accommodated non-traditional work schedules.  
The skill providers described for managing the borders and overlaps of FCC and personal 
family life appeared to influence their sense of efficacy in achieving the goals they set for 
themselves. Carving out time to participate in training opportunities created challenges for 
participants as they balanced their FCC work with personal family responsibilities. The schedule 
of FCC children and whether a provider was doing evening or overnight care impacted FCCPs’ 
ability to include evening training workshops in their schedules as did the pull of personal family 
responsibilities in the evenings. Providers located in more rural towns also explained that the 
cost of gas to drive to these trainings was a challenge for their personal family budgets.  
For new providers with experience in child care centers, as in the case of Mary, Keisha, 
Tiana, Vicki, and Missy, the knowledge they had built in those settings provided an important 
source of knowledge in building their FCC programs. Still, the support of trainers and 
consultants helped them adapt the practices they had learned in the center setting to suit the 
home-based context of FCC. For providers that had not had experiences working in center based 
settings, the support of relationships with professional development providers was central to their 
expectation of success in FCC because these connections enabled them to access the proper 
resources to maintain licensure and accept children receiving child care subsidies. Moreover, the 
relationships they were building in their network helped scaffold their work in this new career 
path. Pamela said:  
I’m, accepted into the training grant program that they have, and help me but learning 
more about, tryin’ to teach and, you know, help with these kids, cause like they say I’m 
not a babysitter… I’m really looking forward to the training program, cause I’m like, well 
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you know, I thought I had this down, when you know how to raise kids, you know, what 
I’m saying, but it’s different, it’s totally different. It’s a teaching in there, teaching is not 
normal as to raising your child, you know what I’m sayin’, it’s different, it’s like actual 
teacher school, you know and I didn’t know that when I first started. 
 Even for experienced providers, the support of trainers and consultants were important in 
sustaining them as they considered or made plans to pursue further training. For example, Annie 
said in addition to needing the financial resources to pay for additional schooling, that the 
support of someone to figure out the professional development system was important:  
  I think a counselor is really probably all I need is to put some fire up under me and say, 
okay this is step one Annie, this is step two, and this is step 3 and this is where you’re 
at…just kinda’ breakin’ it down and if you just take this one step you’ll go from this step 
to here, you know, so just that little push I think, and planning it out, prepare myself. 
 The importance of training and policy guidelines being accessible and understandable to 
providers was echoed in Helen’s response to the question asking her to reflect on what the policy 
makers and program developers need to know to provide better support to family childcare. After 
telling a story about reading a letter covering a policy amendment from the child care licensing 
bureau she had received in the mail, she described her frustrations understanding the document 
and said:  
Make it-break it down, I mean that amendment, okay I can read it but there’s a lot of us 
don’t know what them words mean. So we just assume it says this, this, and that and we 
ain't doin' it right. Then when they come in they wanna give us strikes against something 
we didn’t do, I mean we didn’t know not to do. So they make it very hard, I know it’s 
government policy. 
 Helen noted how her personal connections to the CCR&R and her peer support network 
helped her understand the new professional development registry and changing licensing 
standards. She also explained that she planned to attend trainings with peer providers and 
depended upon them as a source of technical and emotional support. Despite her frustrations at 
times with changing licensure regulations, she expressed thanks for the systems and relationships 
that have supported her in finding a career path through child care work: 
I thank God for uh, CCR&R. I think that I thank god that they made a way that some 
people can get a-make a earning, cause there’s a lot of people can’t get jobs out there 
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now, childcare, and people have to work so I’m blessed to have this baby through all that 
I’ve gone through. I’m blessed that I can turn back and I’m not bein' punished for having 
cancer or a back surgery or a stent, you know, or a normal job that I might be a risk. See 
what I’m saying? I’m just grateful that, you know, aww Benjamin (to the baby she was 
holding) I got a career. See I got a career that I didn’t even go back to school, you know. 
And so I’m just grateful for childcare. 
Role Identities   
 The social convoy model (Kahn & Antonucci, 1980) asserts that the multiple roles an 
individual enacts shapes the attachment relationships that they develop within their social 
convoy. Work-family border theory (Clark, 2000) explains that individuals function as members 
of both the work domain (in the case of this study the FCC domain) and the personal family 
domain.  Therefore, one psychosocial factor explored in this study was role identity, although 
there were no questions in the qualitative interview protocol that directly asked providers to 
reflect upon how they viewed their role identities. A role identity is ultimately how one defines 
oneself in relation to other people. Role identities and the relationship context of FCC became a 
focus of the analysis of the interview data examination of routines, support networks, and 
professional development experiences during the construction phase of analysis (Denzin, 1989).  
   As provider narratives were examined across the other theoretical codes, role identities 
emerged as a particularly salient organizer of providers’ behaviors across the research interview 
sections of routines, support networks, and professional development. Two role identities 
providers constructed for themselves were observed and examined in detail for this research: 
family role identities and ECE professional role identities. Though these constructs seemed to be 
separate role identities, they did not appear to be mutually exclusive and each provider appeared 
to enact both role identities in different ways.  
   Family role identities. Labels connected to familial role identities such as mother, 
grandmother, sister, and aunt were frequently mentioned in participant’s descriptions of their 
experiences doing FCC work and in their descriptions of themselves. They described how their 
decision to pursue FCC work was motivated by their family caregiving obligations. As their 
stories unfolded, interviewees described themselves as operating in family role identities 
including mother, grandmother, sister, and aunt. The close friend or “girlfriend” role identity 
seemed to fall closer to the family role identity category than to the ECE professional category. 
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In many cases, their FCC children called them Nana, Grandma, Auntie, or by other familial 
terms though there was no actual family relationship by blood, marriage, or adoption. In their 
retelling of interactions with children and families in their FCC programs, providers illustrated 
how mothering and family role identity extended beyond the bounds of biological relations. For 
example, as she described an experience talking with a mother of one of her FCC children, 
Barbara said: 
A couple summers ago his mom would call me up and said, “well okay how do you make 
your Kool-Aid? My son says I don’t make it like Nana.” Everybody calls me Nana, so 
you know, I-you’re not doin’ it the way Nana does it. And then when he had a loose tooth 
she had no idea what was goin’ on so I had to have her come over here and explain to her 
what you do…Oh yeah, everybody calls me Nana, everybody. My daughter’s friends, my 
daughter’s boss, everybody calls me Nana. 
In describing the relationship with her FCC children, Diane said:  
They're all, all my kids like I've said I've had for a while and they're all kinda like 
brothers and sisters.  And they're all kinda, they're - - they're all good kids…I think 
because I've had them for so long and they're not mean to each other, you know, and the 
parents know each other, you know.  Um, and it just, like Christmas we always have a 
party and spend a lot of money on ‘me but you know and then some little girls have spent 
the night or I take ‘me like last night I went to a ball game with one of the other kids and 
I took the other kids with me, like you wanna go to their game, so he went with me.  
They're just like my kids you know.  The little boy I've had for a long time, he’s twelve, 
almost thirteen and he’s like, “You're like my mom”.  You know, because he doesn’t 
have a mom. He’s just with his dad. 
 Providers described how these family role identities extended beyond their relationship 
with the children to the children’s parents. In describing her approach to helping families 
navigate the complexities of child care subsidy paperwork, Helen illustrated how her 
grandmother role identity extended to FCC parents as well, saying:  
Cause the parents, they’re just babies. Most of me are just kids... And they, and if you’re 
not taught responsibility you assume that this is life and it’s not. You know, the world 
don’t owe us anything, so I feel like I wanna be a teacher and help them because I was 15 
when I had my first baby. I just happened to have a great, awesome grandmother…She 
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was my role identity model because, uh, my mom had 9 children and she, I stayed, you 
know, kept my grandmother company, so while I’m down there so taught me a lot. 
ECE professional role identities. Participants labeled their professional role identity 
identities in a variety of ways, including: sitters, babysitters, day care providers, child care 
providers, teachers, and preschool teacher. In the interviews, five providers described themselves 
as teachers and two consistently referred to themselves as babysitters. Over all, the most 
frequently used titles in reference to the ECE professional role identity interviewees used was 
child care or daycare providers.  
Only six out of 24 providers in the sample had worked in a child care center or ECE 
program before starting their FCC work. The ECE professional role identity, with an emphasis 
on fostering the learning and development of children, was most strongly reflected in their 
narratives as these providers demonstrated their knowledge of ECE and connections to the ECE 
community. For example, Mary said:  
There is a family childcare association, and I’m head of that so, we do trainings once a 
month, um, so I’ve-I’ve done the training before, I’ve talked, I’ve been the trainer, or you 
know, and I have to go to all the meetings usually anyway, even if I’m not involved in 
them, because I’m the head of it. I try to stay involved with our school district, they have 
a big, um, and ed-co (education committee)  -that way I know what the kids need to know 
before they go into school and that way I know I’m on track with that stuff too.  
Missy, who had experience in Head Start and other ECE programs prior to starting FCC 
said: 
 I love kids so that’s even a plus for me is ‘cause I’ve had the education background 
experience working with kids. So I think for me it’s just the experience, I’ve had tons of 
experience, I’ve seen how having a routine and the structure, how that helps out the kids. 
I can tell the learning that the two girls are learning.  
Clusters of characteristics formed as the routines, support networks, and professional 
development experiences of interview participants were examined. During the construction 
phase of the analysis (Denzin, 1989), key characteristics of each role identity were grouped 
together within each theme. Table 12 presents a summary of the key characteristics across the 
main research themes for family role identities. Table 13 presents a summary of the key 
characteristics related to ECE professional role identities across the research themes.  
 
 
   
90 
 
Table 12.  
Key characteristics of family role identities  
 Routines  Support Network  Professional Development  
Key characteristics  
of family role 
identities 
• Flexible routines 
• Comparisons to 
rearing own 
children 
• Intertwining with 
personal family 
routines  
 
• Own family 
• Friends  
• Faith community 
• “Close” FCC 
families  
 
• Preferred more 
informal training  
• Allowed Child 
and Adult Care 
Food Program and  
Quality Counts 
Van/toy lending 
library to enter 
FCC space 
 
Table 13.  
Key characteristics of ECE professional role identities  
 Routines Support Network  Professional Development  
Key Characteristics 
of ECE 
professional role 
identities  
• Structured Routines  
• Use of a 
“curriculum” 
• Defined “learning 
times” with planned 
activities   
• Separation from 
personal family 
routines  
 
• Included trainers 
and PD providers  
• Included 
professional peers 
• Mentioned 
providers 
associations and 
networks   
 
• Positive about 
quality 
improvement 
program 
• Allowed CCR&R 
specialty 
consultants to 
enter FCC space 
for consultation 
regarding FCC 
practices and FCC 
quality 
• Interest in formal 
education in ECE   
 
 
Blending of role identities. In the construction phase of analysis (Denzin, 1989), each 
individual narrative and participant’s description of how their FCC practices had evolved over 
time was considered. As data coding continued, it became clear that role identity identities were 
fluid dimensions and that the intertwining of role identity identities was a common phenomenon. 
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For all providers, there was a blending of ECE professional and family role identity identities, 
reflecting varied levels of internalization of each. As their narratives unfolded, the providers in 
the sample reflected a fluid identity blend that varied as their own family circumstances and the 
characteristics of their FCC families changed. Providers described seeking different supports or 
reported certain aspects of their identity being magnified by circumstances in their daily lives. As 
they spoke of their daily routines and experiences, most of the providers described moments 
when they were functioning in an ECE professional as well as a family role identity. Not all 
providers were able to specifically articulate this intertwining or use language to indicate their 
awareness of the dual role identities they embodied. In this statement, Cindy illustrated how 
family and ECE professional role identities came together in the relationship context of FCC 
when describing her relationship with a mother of children in her care. This mother was going 
through a personally difficult time, and Cindy described how she often remained after her 
official closing time of 6 pm to talk with Cindy. Cindy said, I’m a mom, I’m a grandma, I’m a 
therapist, I’m a provider, I’m a friend. 
Although Cindy identified more strongly with the familial caregiver role identity of a 
mother figure, she still embraced a component of the ECE professional role identity when she 
described herself as a “provider.” As she explained her approach to FCC, she empathized with 
children’s learning in the context of play and routines. This type of narrative is strongly 
associated with the ECE professional dimension by the ECE community. As she was explaining 
her experiences participating in trainings with her local FCC network, she stated:  
I like the learning on the fly myself.  I mean I grew up learning on the fly until 
kindergarten. Which I didn’t go to (oh, no). I had too many eye surgeries so I didn’t get 
to school until first grade.  But um, you know, bein’ with the mom or grandma type I 
think is what my grandma called little folks, it’s what I think they need.  Because they 
have so many years of school ahead of them...Now they need to have play time and that’s 
what I tell the people that come into my house. We are a playing house, we learn on the 
fly.  Um this house, concentrates on manners. Please, thank you, sorrys, playing together, 
sharing.  You know, we learn colors by playing with whatever and counting and ABC’s, 
and songs and dancing and you know.  I mean, we do it all we just don’t do it a, for this 
half hour we’re gonna do this and for this hour we’re gonna do P.E., you know we just, 
kids are always on the move until they stop. 
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  Annie initially began work as an FCCP when her daughter was born, but she described 
that after 10 years of providing care her training experiences had influenced how she viewed her 
role identity in supporting each child’s development and learning. In describing her experiences 
with training programs, she shared more details about how growing her knowledge of child 
development helped her prepare children for preschool and said:  
I go to workshops too, a lot, and that is a big question of mine, you know, I wanna be 
able to offer my time and balance it out to where I’m helping' the kids. Um, but you 
notice different things and kids be on different levels and it’s really, it’s not hard to do, 
but you are really pressed for time because you really wanna put emphasis on getting this 
child to this place. You know, my goal is to, when you’re ready for preschool you are 
ready for preschool because of Miss Annie’s daycare. 
As analysis continued, a picture emerged of family role identities and ECE professional 
role identities as being dimensions of identity rather than as mutually exclusive categories which 
varied in strength for each individual and led to a participant’s reflection of the co-existing role 
identities of family member and ECE professional that they enacted in their lives. Figure C 
represents a one-time point “snapshot” of provider identity blends from this cross-sectional 
sample of providers. This interpretation is based upon the theoretically driven coding of each 
individual and is not a static category placement for each interviewee.  
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Figure C. Role identity blend  
 
 
 During their interviews, Lucy and Mary emphasized their structured routines, talked 
extensively about their connections within their professional network, and emphasized earning 
their associates degrees in early childhood care as key experiences that shaped their work. They 
focused very little on describing their family role identity, and so they are placed closest to the 
ECE professional role. At the opposite end, Barbara emphasized the importance of having a 
flexible routine and of having children feel as if they were at their own homes. She described her 
personal family and church friends as her most important supporters. The training she described 
as most useful to her was the training she had most recently when becoming a foster mother. Her 
interview focused almost exclusively on the family role identity. Therefore, she anchors the 
continuum closest to the family role identity.  
The center is occupied by providers who represented the most balanced narratives 
between these two dimensions. Narratives from these providers reflected the most even push and 
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pull of the family and ECE professional role identities. These providers described the importance 
of finding a balance between structure and flexibility in routines.  They described personal 
family and friends as well as professional connections through training and the CCR&R 
networks as important to supporting their child care work. They described how they felt 
professional development participation was important, but also availed themselves of programs 
such as the Child and Adult Care Food Program (CACFP) to meet their training requirements 
without having to attend training that might take time away from personal family.  
Between the center and the outer extremes are providers whose narratives were not as 
evenly balances as those in the center, but were pulled more toward either the family or ECE 
professional role identity. For example, Keisha and Missy were new FCCPs leaving center based 
ECE settings and were being pulled toward the center by the needs of their mothering role 
identity. Janet started FCC work after many years in other types of work, and was now caring for 
her grandchildren. She expressed interest in pursuing more training related to FCC, but the 
routines she described were very intertwined with personal family routines and her support 
network was composed primarily of personal family and friends. Her interest in seeking more 
formal ECE training pulled her toward the ECE professional role identity, though her primary 
role identity was more reflective of the family role identity. Laurie’s narrative seemed most 
reflective of the group in the center across the routines, support network, and professional 
development codes, but due to her husband’s recent accident, she emphasized the support of 
personal family as key for sustaining her FCC program while she managed her husband’s 
rehabilitation. She therefore appears closer to the family role identity on the role identity 
continuum, and is an example of how these role identities appeared to be fluid.  
Role Identities, FCC Workforce Participation, and Professional Development Participation  
In the contextualization phase of the study (Denzin, 1989) role identities were examined 
to see how they might provide insight into the meaning underlying interviewee’s actions. It 
seemed that role identity might contribute to individual patterns of participation in the FCC 
workforce and in professional development. Understanding this construct might aid the ECE 
community to better sustain the FCC workforce by using professional development to manage 
the challenges of participation in the workforce. 
The qualitative interview data provides support that role identity may function as a 
resource for providers. Although some providers were placed close to the ends of the continuum, 
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no providers in this particular group of qualitative interviewees described themselves in the 
family or ECE professional role identity to the complete exclusion of the other role identity. 
Sandra described herself as a “babysitter”, which reflected her paid work identity. Still, her 
personal narrative of how she became an FCCP included her extensive retelling of how she 
adopted her two children after being a foster mother to them. They had been children in her FCC 
when the Department of Children and Family Services was seeking a foster placement for these 
children due to a child maltreatment report. Both of these children had significant behavioral 
support needs. She continued FCC even as her adopted children became elementary school aged, 
as the FCC work allowed her the flexibility to continue to meet the needs of her adopted 
children. Her role identity seemed more firmly rooted in her mothering identity though she still 
described herself as operating in the professional role identity of a “daycare” provider.  When 
she described her most important training experiences, she spoke about how her CACFP trainer 
helped her learn more healthful nutrition practices for her personal family and FCC program. 
Though she was pulled towards the ECE professional role identity as she framed her experience 
with CACFP as “training”, she remained more rooted in the family caregiver role identity. 
At the other end of the spectrum, Mary was an example of an FCCP who embodied a 
strong ECE professional identity. She emphasized her accreditation experience and role as an 
association leader and saw herself as an ECE teacher. Her pathway to become an FCCP was 
more formal and included earning an associate’s degree in ECE. She talked at length about her 
experience as a Head Start teacher. She was a single provider with no children of her own. It 
seemed that having fewer daily personal family caregiving activities may have allowed her time 
to focus on her ECE professional identity and work. Though the family role identity was not as 
central to her identity at the time, there were moments in the interview when she described how 
she needed to preserve time for herself and shared information about the challenges of caring for 
the children of very close friends in which her personal family role identity became more salient.  
Pamela was an example of a provider in the process of discovering her ECE professional 
identity. Through the support of the peer providers within her faith community, who connected 
her with a training program, she was building her ECE professional identity. This fluid identity 
was anchored by a caregiver identity as a mother and grandmother. Her emerging ECE 
professional identity represented a point of connection whereby professional development 
providers and coaches could build up her knowledge of quality practices more easily because she 
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was open to building this aspect of her identity. Throughout her description of her routine, she 
explained at length how staff from the CCR&R was giving her information and coaching her to 
pursue her QRIS rating. 
 Less openness to the idea of support coming from one of the trainers or specialists 
associated with the CCR&R was observed among those providers who included a lesser degree 
of the ECE professional identity in their individual identity blend. These providers were less 
open to the idea of consultants or trainers coming into their programs to provide assistance when 
asked directly if having a coach or consultant would be helpful to them to work through 
difficulties managing children’s behavior, their routines, or relationships with families. Providers 
who identified more strongly with the family caregiver role identity seemed to express concerns 
that consultants might judge their caregiving practices and tell them what to do in their programs. 
In these conversations, providers fiercely defended the importance of being able to carry out 
their caregiving routines in their own way. They seemed nervous about consultants judging their 
caregiving. Training on improving child care quality, relationships with FCC parents, or child 
development seemed less relevant to the caregiver role identity they saw themselves operating 
within. For example, Barbara said:  
I think they wanna come in here and tell you how to run your business or like, um, I 
forget what it is, is it, Head Start has a program that come to your house, they come in but 
they wanna rearrange your house and set it up the way they think it should be set up, but I 
look at it this way, this is my business, I want it set up and run the way I want it. And I 
don’t want nobody comin' in here and telling me what to do or how to do it. I’m my own 
boss, that’s why I did this. 
 Although Barbara was not eager to have a coach or consultant associated with the 
CCR&R or another ECE centered program in her home, she described the teacher for her foster 
parenting class as a member of her support network. For Barbara, her mothering role identity 
was more central to her identity as an FCCP. When prompted to document any trainers she felt 
she would be able to call if she had a problem, Barbara said, Julie—she was a foster 
teacher…Yes, I can call her anytime. Perhaps this openness to the foster care teacher was related 
to the salience of the foster mother role identity Barbara was growing into at the time of the 
interview. Cindy’s story also demonstrated how role identity could be a point of connection for 
professional development providers. Cindy was a provider who identified more strongly with the 
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familial caregiver role identity of a mother figure, yet she articulated a strong understanding of 
developmentally appropriate practices, which are usually a concept associated with the ECE 
professional role identity. However, Cindy did not necessarily see herself in an ECE professional 
role identity. She described a strong reluctance to the idea of participating in the QRIS program, 
but described positive experiences on allowing CACFP trainers into her home.  Perhaps this 
openness to the CACFP trainer’s presence was because, as feeding is central to the family 
caregiving role identity, the support she was brining to Cindy’s FCC home seemed more 
connected to the role identity blend Cindy embodied. Consequently Annie, who embodied more 
characteristics of the ECE professional in her role identity blend, shared more details about how 
learning about child development helps her prepare children for preschool. Annie was more open 
to the idea of participating in QRIS or having a consultant come to her FCC program. Perhaps 
Annie’s identification of herself as a professional helped her to be more accepting of the idea of 
working on the quality of her FCC practices, and possibly it seemed less personally threatening 
or challenging than working on her “mothering”, which is more what Cindy saw her work to be. 
 Providers who identified with a stronger sense of being an ECE professional were more 
likely to consider training and professional development to be an important pursuit and to 
prioritize achieving their goals in this aspect. This was true for experienced providers such as 
Andrea, who described her reason for pursuing accreditation, and said:  
You know, I’m not exactly sure, I don’t think it was one thing in particular. Um, my 
husband was asking me the same thing, he’s like why are you doing this? What is it 
gonna be? And I’m like, well I’m not sure that it really gets me anything, but I just would 
feel better. I mean one, I’m gonna learn from it, you know, when they send somebody out 
you know, they’re gonna do an evaluation and then after the evaluator’s done the 
evaluator is gonna critique how I do things and they’re gonna recommend, you know, 
things to make it better in their opinion. …And if I-if I have more training and if I have, 
um, you know, a firmer grasp and in what I could and should be doing for them, it’s 
better for everybody. You know, like, it’s not just better for me, it’s better for every 
single kid that comes here.  
Providers that embraced an identity as early childhood professionals to a higher degree also 
seemed to tap into the resources of the CCR&R system to help them solve problems and improve 
their child care practices. For example, Lucy described the support that a mental health 
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consultant provided to her when she was experiencing difficulties with a child’s behavior. The 
mental health consultant helped her to understand the child’s needs, the family’s difficulties, and 
helped the child’s family find a child care arrangement that was more appropriate to his needs 
and provider greater support than Lucy could give as a single provider. In addition, Lucy 
explained that the mental health consultant helped her realize that she had done all she could as a 
provider for the child, which helped her maintain her confidence in her abilities as a provider in 
face of a difficult situation.  
  In contextualizing the key finding of the analyses of these interviewees experiences to 
current concerns in the ECE community, it appears role identity may be a psychosocial factor 
that provides important clues to workforce participation (Goal 1) and openness to professional 
development (Goal 2) among FCCPs. In order to remain in the FCC workforce, providers in this 
sample described how the fluid dimensions of the family role identity and the ECE professional 
role identity needed to blend differently as circumstances changed. Finding relevant professional 
development opportunities that respected their role identity blend at a particular time, met their 
needs as a caregiver for their personal family situation, and took into account the particular 
characteristics of their FCC program seemed to help them remain engaged in professional 
development. Also, the relationship context of these opportunities appeared to be a critical factor 
in participants’ perceptions of these experiences as helpful or burdensome. More investigation 
into the dynamics of these coaching and consulting relationships is needed to more fully 
understand the relationship context and how such resources sustain FCCPs participation in the 
child care workforce.  
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 Chapter Eight: Discussion and Integration of Findings  
The purpose of this mixed-methods study was to build understanding of the influence of 
psychosocial factors upon the participation of FCCPs in the child care workforce and in 
professional development. Evidence indicates that quality of care is strongly linked to factors 
related to the individual adult providing care (Howes & Sanders, 2006). Though there have been 
efforts to improve the quality of child care at the federal level and by individual states, 
participation rates of home-based providers are lower than their center-based peers both in 
quality rating and improvement system (QRIS) efforts and training. A large number of children 
are served in FCC programs. In particular, FCC settings include high numbers of infants and 
toddlers and children from low income communities. Because the quality of child care has a 
significant effect on children’s developmental trajectories, factors specific to the home-based 
context are worthy of examination to aid the ECE community in understanding and supporting 
this sector of the child care workforce that serves these children (Kontos 1994; Porter et al., 
2010; Tuominen, 2003). Children are one part of the relationship context in ECE. Their 
experiences are planned and guided by the caregivers. The actual implementation of quality 
practices that support positive child outcomes depends upon caregiver behaviors. This 
dissertation aims to build understanding about the caregivers in the FCC sector of the child care 
workforce by examining group level patterns within the administrative data and by exploring the 
actual experiences of individual FCCPs through qualitative interviews. Information from this 
study may be used to direct systematic efforts to support quality practices for FCC settings.  
The first goal of this dissertation study was to explore the psychosocial factors that 
influence the participation of FCCPs in the child care workforce. The second major goal of this 
study was to explore psychosocial factors associated with professional development experiences. 
These goals were furthered by examining two distinct data sources: an administrative survey and 
qualitative interviews. Broad patterns were explored through analysis of the administrative 
survey sample of FCCPs and the processes which underlie these patterns were examined using 
the qualitative interviews. This chapter will provide discussion of the key findings as well as a 
theoretical integration across the two data sources. Recommendations for policy, practice, and 
future research are presented at the end of the chapter. 
Goal 1: Explore Psychosocial Factors and FCC Workforce Participation 
  The first goal of this study was to explore the psychosocial factors that influence the 
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participation of FCCPs in the child care workforce. Consideration of exit is one aspect of 
workforce participation which was explored through the administrative survey data. 
Psychosocial influences on consideration of exit were explored using multivariate analyses of 
administrative survey data. 
Administrative data hypothesis 1: higher levels of psychosocial stress will increase 
the likelihood of the consideration of exit from FCC work. The quality of ECE is closely 
linked to factors related to the adult providing care (Howes & Sanders, 2006) as high quality 
child care leads to more positive child outcomes (Belsky et al., 2007; Kontos, 1994; Phillips, 
McCartney, & Sussman, 2006). A key characteristic of quality child care is consistency in 
caregiving relationships. Long-term stability is achieved through consistency of caregivers over 
time whereas short-term stability is reflected in the consistency of daily routines and caregiving 
practices. Both types of stability contribute to positive child outcomes (Cassidy et al., 2011; 
Todd & Deery-Schmidt, 1996), and caregivers must be able to manage the daily psychosocial 
challenges of interacting with children and families to remain in the child care workforce. 
Dimensions of psychosocial wellness relating to a provider’s socioemotional resources are key 
factors predicting sensitivity to children (Hamre & Pianta, 2004; de Schipper et al., 2009; Gerber 
et al., 2007; Groeneveld et al., 2012; Li Grining et al., 2010; Mill & Romano-White, 1998; 
Pianta et al., 2005; Swartz & McElwain, 2012). Psychosocial wellbeing and the use of supportive 
resources have been shown to predict both higher levels of professional commitment and higher 
observed levels of quality of care among FCCPs (Baumgartner et al., 2009; Manlove, 1993; 
Todd & Deery-Schmidt, 1996; Weaver, 2002). Supporting FCCPs’ wellness is a potential 
pathway to support quality in FCC.  
In this study, the correlation and multivariate regression analyses of the administrative 
data indicated that FCCPs who perceived more psychosocial stress were indeed more likely to 
consider exiting FCC work. This is similar to the findings from previous research that 
demonstrates psychosocial stress is associated with exit from the child care workforce 
(Molgaard, 1993; Todd & Deery-Schmidt, 1996). FCCPs represent a significant proportion of 
the ECE workforce and provide critical support to families especially for low income families 
receiving child care subsidies and/or working varied shift schedules (Forry & Hofferth, 2011). 
Sensitive and proactive outreach to new FCCPs and to those FCCPs experiencing high levels of 
stress may reduce attrition in the profession and increase continuity of care for children and 
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families. The administrative survey data employed in this study is limited because of the lack of 
a measure of caregiving quality. Future investigations using different data may also explore more 
complex relationships between consideration of exit, stress, and quality. 
Qualitative interview findings. Other aspects of workforce participation were explored 
using the qualitative interviews. This included learning more about interviewees’ pathways to 
entry into the child care workforce and how they managed the daily stresses of caregiving work. 
In the qualitative data examining pathways of entry to FCC, it became very clear that family 
caregiving responsibilities were a frequent motivation for participants to begin FCC work. This 
in turn created the challenge of managing similar yet different caregiver role identities as 
mothers and FCCPs simultaneously. Stresses related to the interface of personal family and FCC 
may be intensified by the co-location of work and family spheres. The qualitative interviews 
provided an opportunity to understand the variety of ways FCCPs constructed their daily 
routines. The manner in which providers carried out their regular, daily routines were an 
important source of information about the ecoculture of FCC. Through retelling their daily 
routines, qualitative interview participants revealed important clues to their values and beliefs 
about their FCC work (Weisner, 2002). 
In analysis of the qualitative data, role identity constructs emerged as an organizer of the 
experience of FCCPs across their daily routines, social support network construction, and 
professional development experiences. Multiple role identities emerged as a meaningful 
organizer of experience and behaviors, which is similar to previous studies that explored home-
based providers’ entry to FCC work (Armenia, 2009; Bromer & Henly, 2009; Tuominen, 2003). 
Participants illustrated their awareness of the blended role identities enacted in their home space 
as they functioned both as family members and FCCPs. They demonstrated both the need to 
switch between role identities as well as to enact both role identities simultaneously. Through 
examination of routines across providers, it became apparent that the elements of an individual 
FCCP’s routine were strongly influenced by their role identity. Providers who embraced a more 
family oriented role often described less structured routines, comparing their FCC routines to 
their experiences raising their own children, and allowed the FCC routine to intertwine more 
with their personal family routine. Providers who were more embracing of the ECE professional 
identity often described more structured routines, such as the use of a curriculum or other child 
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care specific resources to organize their activities, and generally tried to keep their FCC routines 
as distinct as possible from their personal family routines.  
In addition to providing insight into how providers constructed their role identities, the 
daily routines portion of the qualitative interviews provided insight into FCCPs’ perspectives on 
the challenges and rewards of FCC work. Providers who were able to maintain flexible, yet clear 
borders between the domains of FCC work and personal family described less stress in managing 
responsibilities in both domains. The finding that flexible, permeable borders facilitated 
providers’ balancing of FCC and personal family was consistent with work-family border 
theory’s (Clark, 2000) notion that when the domains of work and family have similar demands, 
flexible and permeable borders are needed to maintain balance between domains. Providers 
utilized a variety of border strategies to maintain balance. In particular, the ability to articulate an 
understanding of their dual role identities functioned as a psychological border for many of the 
providers in the sample. Articulating the need to switch from the mother role identity with their 
own children to the ECE professional role identity while operating their child care program 
appeared to organize their approach to problem-solving when encountering difficulties. For 
example, providers reflected upon moments their own children expressed a desire that the 
provider only be in the mothering role identity. There were times when participants described 
how they needed to explain to their own children that there were differences in the routine or 
their availability because of the need to focus on FCC responsibilities. 
Among the qualitative interview participants, the ability to communicate across the 
border of FCC work and personal family life appeared to be an important skill that helped 
providers manage the times when personal family life or FCC work impacted the other domain. 
This communication across borders helped providers rally the material and social support 
resources they needed to work through challenges. For example, providers who felt comfortable 
and efficacious communicating with child care families about the impact of timely payments or 
timely pickups also felt less stressed and were able to preserve their personal family time and 
resources while providing FCC. Providers who were able to communicate with their family 
members and friends about the needs and responsibilities of their FCC programs were able to 
help their family members and friends understand how they could be supportive of their child 
care work by giving temporal, emotional, or tangible resources needed for the FCC program.  
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Providers also spoke about how the challenges they experienced balancing work and family role 
identities changed as their family situation changed, which was similar to findings in previous 
research indicating that the stresses of FCC change as an FCCP’s family context changes 
(Atkinson, 1992). Social convoy theory (Kahn & Antonucci, 1980) also suggests that as role 
identities change and become more complex through the lifespan, the support needs and the 
support networks also shift to accommodate these changes.  
Administrative data hypothesis 2: the perception of peer support by FCCPs will 
reduce the likelihood of considering exit. Research with center-based child care providers 
indicates that peer support is related to provider sensitivity and responsiveness to children, job 
satisfaction, and stability in the child care workforce (Bollin, 1993; Gerber et al., 2007; Kontos 
& Riessen, 1993; Mill & Romano-White, 1998). The multivariate analyses of the administrative 
data in this study did not indicate that respondents' perception of peer support was associated 
with reduced likelihood of exit, although the bivariate analyses indicated there was a relationship 
between the perception of peer support and exit. The support of professional peers may function 
differently in the home-based context of FCC. It is possible that different support relationships, 
such as those with personal family and friends, are more critical in sustaining the workforce 
participation of FCCPs.  
Qualitative interview findings. In the qualitative interviews, it became clear that 
provider support networks were influenced by each interviewee’s individual role identity blend. 
Through analysis of the social convoy diagrams created by interview participants, it became 
clear that the internalized role identities of providers in the qualitative interviews had shaped the 
social networks supporting their child care work. As the social convoy theory suggested (Kahn & 
Antonucci, 1980), providers constructed support networks and developed attachments to the 
individuals who supported them in the role identities they perceived themselves to be enacting. 
The relative strength of the influence of the family role identity and ECE professional role 
identity appeared to vary by individual. Overall, providers who embraced a family role identity 
as more central were more likely to describe their own family, faith community, and FCC 
families to whom they felt close bonds as their key supporters. 
 Providers embracing a greater sense of identity as ECE professionals may have included 
these same individuals as supporters in their network, but they also included trainers and 
professional development providers, professional peers, and FCC networks as important supports 
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for their FCC work. These findings, which provide insight into the dynamic structures of FCCPs’ 
networks, build on previous work indicating that not only is social support an important element 
to sustaining FCCPs in their work, but that the support must be perceived by the recipient as 
matching their personal needs and individual identity balance (Bollin, 1993; Kontos & Riessen, 
1993).  
Directions for future research. Future research might explore the more complex 
associations among provider role identities and the supports they perceive to be most important 
in sustaining their participation in the FCC workforce. Such research could enable technical 
assistance and training programs to tailor their efforts to support FCCPs in building support 
networks that better meet their needs as both family caregivers and ECE caregivers, as these 
roles are enacted simultaneously by FCCPs. Understanding that the support of professional peers 
impacts FCCPs workforce participation is important for tailoring training and technical 
assistance programs aimed at sustaining FCCPs. Analyses of the administrative survey data may 
be limited by the binary variable employed to capture FCCPs’ perceptions of peer support. 
Future studies may wish to employ a more nuanced variable that might more accurately measure 
this construct. Longitudinal measures may also be employed to determine whether the perception 
of peer support changes and influences workforce participation of FCCPs differently at different 
points in their career pathways.  
The survey analyses included a variable related to ECE professional identity, but analysis 
of the salience of the family role identity was limited by the administrative survey measures. The 
qualitative interviews indicated that family caregiving responsibilities were key factors in 
understanding interviewees’ FCC workforce participation. Future iterations of this type of 
administrative survey of FCCPs may aim to more accurately capture the home-based and family 
relationship context of FCC by asking FCCPs to report upon their family situation in greater 
detail. This could include asking FCCPs to report the ages and number of their own children 
included in care. The current form of the administrative survey asks providers to report only the 
number of FCC children included in care and the relative importance of remaining home to care 
for one’s own children. The wording of these measures limits the ability of researchers to explore 
the personal family factors that may drive workforce participation and professional development 
participation among FCCPs. 
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Goal 2: Explore Psychosocial Factors and Professional Development Participation by 
FCCPs 
 The second major goal of this study was to explore psychosocial factors associated with 
professional development experiences. Higher levels of caregiver training reliably correlate with 
higher quality of care. (Burchinal et al., 2002; Clarke-Stewart et al., 2002; Kontos et al., 1995). 
Recent research finds that when training specific to early childhood education is combined with 
the use of support services these aspects can jointly predict a higher quality of care (Doherty et 
al., 2006). Understanding the psychosocial aspects of training participation may help the ECE 
community sensitively engage FCCPs.  
Administrative data hypothesis 3: higher levels of participation in professional 
development will be associated with the perception of peer support. As predicted by 
hypothesis 3, higher levels of participation in professional development reported by survey 
respondents was associated with greater likelihood of their perceiving peer support in the face of 
FCC program difficulties. This is similar to findings from previous research indicating that 
professional development opportunities can be an opportunity to nurture peer support 
relationships that may help build professional commitment and sustain participation in 
professional development (Bromer et al., 2009; Buell et al., 2002; Lanigan, 2011). 
Administrative data hypothesis 4: a stronger sense of identity as an ECE 
professional will be positively associated with participation in professional development. A 
positive association between ECE professional identity and professional development 
participation was observed among administrative survey participants in the multivariate analyses. 
The connection between training participation and professional identity is notable because 
previous research indicates that consistent patterns of participation in training over time is 
characteristic of providers with higher levels of commitment to ECE as a profession, 
accreditation, and professional network affiliation (DeBord & Sawyers, 1996; Norris, 2001; 
Smith & Endsley, 1996; Walker, 2002).  
Qualitative interview findings. In the qualitative interview data, the relative strength 
with which a participant identified with the familial role identity or the ECE professional role 
identity seemed to influence the interviewees’ perceptions of the professional development they 
experienced in the past, as well as the types of professional development they planned to pursue. 
The qualitative interviews indicated that providers in the process of developing their ECE 
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professional identities perceived some strain in their family role identities when adding the 
additional demands of professional development.  
In the qualitative interviews, successful balancing of FCC work and personal family 
responsibilities, which was related to providers’ ability to employ appropriate border strategies 
and communicate across them, also appeared to influence professional development 
participation. Providers who had more difficulty balancing FCC work and personal family in 
general were more likely to describe training and professional development requirements as 
burdensome. Professional development planning for FCCPs, as for all providers, should take this 
into consideration and seek to develop ways to engage providers that are compatible with the 
demands of FCC work and personal family responsibilities.  
Understanding FCCPs’ experiences and participation patterns in professional 
development may provide important insights into how to better tailor these experiences to 
encourage the participation of home-based providers, who have been found to participate at 
lower levels and who experience different barriers than their center based peers (Gable & 
Halliburton, 2003; Porter et al., 2010). Interestingly, in the qualitative data, it appeared that role 
identity may also play a part in whether providers seek out opportunities for training and 
professional development. Overall, providers who embraced their family role identity as more 
central to their identity as a caregiver expressed less interest in formal training in ECE. Providers 
internalizing a greater sense of themselves as ECE professionals were more interested in formal 
training in ECE. The centrality of role identity in predicting participation in training and 
professional development was also supported by the administrative survey data finding that a 
stronger ECE professional identity was associated with a higher level of participation in 
professional development. 
The qualitative interviews provided an opportunity to discuss participants’ perspectives 
about the various professional development opportunities presented to them as FCC providers. A 
connection between the interviewees’ perceptions of professional development experiences and 
participants’ role identities emerged in analysis. Providers who expressed a greater sense of ECE 
professional identity were more receptive to opportunities such as the QRIS program. They also 
had more interest in pursuing formal education in ECE and were more open to the idea of 
consultants coming into their programs to support their practice with children than those who had 
embraced the ECE professional identity to a lesser degree. That said, providers who did not 
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embrace the ECE professional identity to a high degree and saw their family role identity as 
more central to their caregiving identity still were somewhat more open to consultants who 
focused on bringing resources that were more specifically for the children, such as through the 
mobile toy lending library sponsored by the CCR&R and the child and adult care food program 
(CACFP). When providers were able to easily see the direct relevance of the support programs 
provided in meeting the needs of children in their care, providers demonstrated more willingness 
to engage with these trainers and consultants. Across all participants, it appeared the relationship 
individual providers had built with the consultants and trainers they described as supports for 
their child care work seemed to be related to their level of comfort with the individual consultant 
or trainers. Future research may focus on understanding the individual characteristics of trainers 
and consultants and the contextual factors that enable these resource providers to build trusting 
relationships with FCCPs. 
 Providers also described how the ambitions they had for their FCC programs affected 
their level of stress at the work-family border. Providers experienced stress at the work-family 
border when their goals for their program were more ambitious, such as pursuing a QRIS rating 
or accreditation. They also described stress when they were new providers trying to figure out 
how to balance their FCC program with their personal family life and assimilate new ECE 
knowledge into their daily routines. These findings are supported by previous research indicating 
that psychosocial well-being is an important ingredient for quality child care and that building 
FCCPs’ wellness is, indeed, critical to supporting sustained engagement in professional 
development because helping providers manage these stresses may help them sustain their 
participation in professional development (Baumgartner et al., 2009; Goelman et al., 1990; 
Manlove, 1993; Todd & Deery-Schmidt, 1996; Weaver, 2002).  
Directions for future research. Recent research indicating when training specific to 
early childhood education is combined with the use of support services these aspects can jointly 
predict a higher quality of care (Doherty et al., 2006). Higher levels of caregiver training reliably 
correlate with higher quality of care (Burchinal et al., 2002; Clarke-Stewart et al., 2002; Kontos 
et al., 1995). In the analyses predicting professional development participation, peer support and 
professional identity were observed to make unique contributions to predicting professional 
development participation. Important nuances in these constructs may not be detectable in the 
administrative survey data used for this study. Professional development programs require 
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investments of monetary and time resources. In order to reap the benefits of investments in 
professional development, FCCPs must remain in the workforce serving children and families. 
Future research may be developed with more nuanced measures and employ longitudinal data to 
explore the causal effects of the key theoretical constructs in this study as well as the joint 
contributions of these theoretical constructs. A heightened focus upon the relationship context of 
training opportunities and their influence upon participation patterns among FCCPs is needed to 
build a more complete and complex understanding of workforce and professional development 
participation by FCCPs (Bromer & Bibbs, 2011). 
Understanding Caregiver Stress  
A holistic perspective of the experiences of home-based caregivers that includes 
psychosocial factors may inform the cross-cutting issues of child care subsidy and child care 
quality that are of great concern to the ECE community. The qualitative interviews painted a 
picture of the delicate web of relationships among children, families, and FCCPs in home-based 
care settings. FCCPs invest in relationships and build attachments with children and families. At 
the same time, they are providing care for pay and must manage the needs of their own family. 
Because of these interlocked relationships, there are cross-cutting economic and emotional issues 
in the FCC realm. One of the major challenges of FCC work is that it is emotional as well as paid 
labor. The narratives of the qualitative interviewees described how co-location of FCC and 
personal family life created blurred boundaries and stresses because the FCC work and family 
domain could not be completely separate physically, economically, and emotionally. This co-
location is different from the context center-based child care providers operate within and merits 
greater exploration to inform the ECE community understands of the patterns of workforce 
participation and professional development among FCCPs.  
The mixed methods approach of this study enabled a return to the administrative data 
following the qualitative interviews and allowed the two data sources to “converse” (Green, 
2007). As seen in the exploratory analyses of the predictors of psychosocial stress in the 
administrative data, the higher numbers of children receiving child care subsidy in FCC 
programs was associated with lower levels of perceived stress among caregivers in this particular 
administrative data sample. In the research literature, higher levels of psychosocial stressors and 
less optimal coping with these stressors among ECE caregivers are associated with lower levels 
of child care quality, particularly with regard to socioemotional practices (Hamre & Pianta, 
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2004; de Schipper et al., 2009; Gerber et al., 2007; Groeneveld et al., 2012; Li Grining et al., 
2010; Mill & Romano-White, 1998; Pianta et al., 2005). Two possibilities immediately emerge 
in theorizing the reasons underlying this association: 1) child care subsidies create an economic 
stabilizing effect for the FCC caregiver that reduces stress and/or 2) providers who sustain their 
participation in the FCC workforce and serve larger groups of subsidized children manage to do 
so because of their more optimal coping resources. It is also possible economic stability and 
coping resources both explain the association between stress and the number of subsidized 
children in care. These causal effects cannot be explored in this cross sectional administrative 
data, yet they provide a fruitful direction for future research that examines the relationship of 
provider stress and subsidy receipt with child care quality. Improving administrative data 
collections so that caregivers could be tracked longitudinally through linked data sets is one 
possible approach that could facilitate longitudinal investigations to explore the relationships 
among subsidy, quality, and caregiver stress in greater depth and detail.  
Theoretical Integration and Implications for Practice and Policy  
This dissertation was guided by work-family border theory (Clark, 2000) and social 
convoy theory (Kahn & Antonucci, 1980) and aimed to explore the workforce and professional 
development participation of FCCPs. Work-family border theory highlighted the challenges of 
FCCPs in managing the overlaps of FCC work and personal family life. Social convoy theory 
highlighted the relationship context and suggested that exploring the multiple role identities of 
providers could explain the attachments FCCPs built to the members of their support networks. 
Together, these theories complemented each other and provided some direction for exploring 
psychosocial factors that were associated with the workforce and professional development 
participation of FCCPs. These complementary theories illuminate the data, providing some 
insight into the daily participation of FCCPs in the child care workforce and information to 
inform technical assistance and training efforts to sustain FCCPs in their work and family roles 
The co-location of the physical space of personal family life and FCC work creates 
overlapping spheres where role identities may function as psychological borders. The degree of 
flexibility and permeability in the borders determines how extensive the overlap will be. Each 
individual provider has to find a degree of permeability and flexibility that works for her unique 
situation. Since FCC work and personal family life cannot be literally separated, they must co-
exist physically, temporally, and psychologically. The demands of both role identities must be 
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supported by the network an FCCP builds. The manner by which providers construct their 
multiple role identities affects the attachments they create to the members of their social 
convoys. An individual’s own construction of these multiple role identities drives the 
construction of the social convoy. As stated in the theoretical framework, the adequacy of the 
social convoy is not determined by set criteria but by an individual’s own perception that their 
convoy is adequate. The convoy must change over time as an individual's role identity related 
demands change. 
Implications for professional development practices. In planning training and 
technical assistance for FCCPs, it is important to consider how offered supports aid them to 
understand their own role identities and behaviors as meaningful manifestations of the 
dimensions of their work and family life. The support system must honor both family role 
identity and ECE professional role identity, in order to help providers maintain their individual 
and family's psychological and physical health while simultaneously supporting their efforts to 
maintain high quality relationships and environments for FCC children. Technical assistance 
programs must be ready to support both dimensions of FCCPs’ identities because of the 
permeability of borders and the overlaps of the spheres of personal family and FCC work. In 
order for child care support personnel to “fit” into providers’ support networks, we must consider 
what points of connection exist. FCCPs may perceive differential support needed and exhibit 
different willingness to engage with support providers of various types depending on how their 
own identities are constructed. The importance of how providers construct their identities as 
FCCPs cannot be ignored because these identities are the drivers in construction of daily 
routines, support networks, and desires to engage with professional development initiatives, 
which ultimately puts them on a pathway to improving and sustaining the quality of their care of 
children and families. 
 Recent research suggests that helping providers assert an ECE professional identity may 
be one way to assist providers in maintaining wellness (Gerstenblatt, Faulkner, Lee, Doan, & 
Travis, 2013). This dissertation study suggests that helping providers manage varying role 
identity blends and finding an identity blend that suits their own situation is also important. 
Consequently, the support professionals operating with FCCPs should consider whether the 
providers they are serving have a stronger ECE professional identities or stronger family 
caregiver identities when tailoring technical assistance efforts. Ideally, these efforts must match 
 
 
   
111 
 
how providers perceive themselves. Building a sense of professionalism while acknowledging 
the importance of the family caregiver identity that many FCCPs bring to their work enables us 
to fully appreciate and sensitively engage the whole provider in professional development and 
quality initiatives. These support relationships are especially important to ensure FCCPs have 
connections already established to the support resources they may need during times of personal 
difficulty. The qualitative interview data related to routines suggested that providers who had 
relationships with technical assistance providers were better able to rally the resources to adapt 
their practices and support children and families with specific challenges (i.e. children with 
disabilities, immigrants integrating into a new culture, or family system stressors). This suggests 
that focusing resources on the relationship context of professional development and building 
trust between training and technical assistance providers and FCCPs may be an important 
ingredient to sustaining FCCPs’ participation in programs, such as QRIS, that aim to improve the 
quality of child care practices in FCC.  
Implications for child care policy. The policy implications of this study relate to the 
manner in which quality improvement programs are framed for home based providers, like the 
family child care providers who participated in these complimentary studies. In particular, a 
sensitive and holistic perspective of the relationship context of FCC should guide the 
development of policies to engage FCCPs in quality improvement efforts. Because the 
relationship context of FCC work is different than that of child care centers, the expectations of 
providers in QRIS programs and foci of the policy efforts aimed at improving child care 
practices should be tailored for home-based FCC providers. This could include focusing 
resources on understanding how other welfare programs’ support of FCCPs’ personal families 
(e.g. the Supplemental Nutrition Assistance Program (SNAP), housing subsidies, Temporary 
Assistance to Needy Families (TANF)) intersects with the child care system that includes child 
care subsidies and quality improvement programs funded by the Child Care Development Fund. 
By considering the individuals in the child care system that operate in closest proximity to and 
greatest frequency with FCCPs, planning for technical assistance efforts can leverage the 
relationships providers themselves view as supportive like the mobile toy lending 
program/reading van programs, child care licensing, the CACFP, and the members of the 
CCR&R system. Analyses in this dissertation included findings related to associations between 
child care subsidy and provider stress. Lower levels of stress were reported by providers serving 
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greater numbers of subsidized children. Additionally, providers receiving subsidy reported 
completing more professional development. In light of these associations, it seems prudent for 
policy makers to continue to support research efforts aimed at understanding the crosscutting 
issues of subsidy and quality. This could include exploring how professional development for 
subsidy specialists could build their capacity to identify and respond to stressed FCCPs and 
improve their capacity to connect FCCPs to training and technical assistance in their regular 
interactions with FCCPs.  
Methodological Contributions  
The explanatory sequential design (Creswell et al., 2007) of this dissertation represents a 
methodological contribution to tracking the child care workforce despite limitations. 
Administrative data collaborations can be an effective use of monetary resources to gain 
knowledge about the child care workforce if steps are taken to ensure that administrative data are 
of high quality. The process of using administrative data strengthens the dialogue among 
stakeholders and builds partnerships for effective program development and policy making.  
The comparative analyses allow us to connect the data sources in interpretation although 
we cannot directly connect the two data sources in analysis. Additionally, in pursuing the 
comparative analyses via the administrative survey measures, interviewees were given an 
opportunity to ask clarifying questions regarding the SSS measures during the survey 
administration. Specific difficulties were recorded in field notes. These insights were shared with 
stakeholders to help refine future survey data collections. Discussions have addressed the 
potential for including respondent identifiers on the dataset in future data collections so that 
providers may be followed longitudinally in administrative data sources and enable better 
tracking of the patterns of the child care workforce. By using the administrative data, we have 
also learned more about what data are available to track the child care workforce, such as the 
professional development registry and provider database. Building logical data systems is a way 
to reduce the burden of data collection on participants and improve reliability of the findings 
from administrative data.  
Limitations 
The administrative survey was conducted within a single state context and the qualitative 
interviews were conducted in one region of the state. Future studies may wish to explore similar 
themes in multiple state contexts using administrative data and to highlight regional differences 
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in providers’ experiences. It is also possible the variables of interest explored in this study make 
joint contributions to predicting the variance in providers’ consideration of exit, psychosocial 
stress, perception of peer support, and professional development participation. Future studies 
may wish to explore these interaction effects with more nuanced measures. This study employs 
the use of cross-sectional data in the administrative survey sample and the qualitative interview 
sample. The use of longitudinal data in both types of future research may elucidate the causal 
paths of the constructs in this study.  
Though the administrative data collection limits the ability of researchers to control the 
construction of measures and data collection, it also presents an opportunity to collaborate with 
stakeholders and policy makers to improve the quality and usefulness of data that are collected 
for program monitoring and evaluation. Non-response bias is a critical issue in this particular 
administrative data collection. Throughout the multivariate analyses, there were significant 
findings related to variations in provider age, ethnicity, and education levels in predicting 
professional development participation. Because of the potential bias in the administrative survey 
created by nonresponse, it is difficult to discern how reliable the findings are for subgroups of 
FCCPs. Future analyses of these factors with more representative data may improve our 
understanding of these covariates in influencing FCC workforce and professional development 
participation.  
It is perplexing that the qualitative interview group appears quite similar to the 
administrative survey group in the comparative analyses of variables employed in the 
multivariate analyses using the administrative data measures. The qualitative interview group 
was not designed to capture a sample that is representative of FCCPs in Illinois. Rather, this 
group was recruited to explore the processes underlying the survey findings. The vast majority of 
providers in the qualitative interview group reported they had not responded to the administrative 
survey despite the fact that all providers in the state had received the survey invitation. The 
qualitative interview group was recruited through the CCR&R in the region, with 
announcements for the interview project being shared through the CCR&R staff and the training 
calendar. Therefore these participants may be more “linked in” to the CCR&R system. This may 
suggest that the administrative survey respondents are somehow a group of more “linked” 
FCCPs who have connections with the CCR&R network as they appear so similar to the 
qualitative interview group. Yet, we do not know what distinguishes the group of providers who 
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responded to the administrative survey from those providers who participated in the interviews 
but did not complete the administrative survey. It is possible that the qualitative interviews 
reached a sample of providers with a stronger family caregiver role identity who did not respond 
to the administrative survey invitation. It is possible that the administrative survey respondents 
have a stronger ECE professional identity and are more motivated to complete the administrative 
survey. The representativeness of this survey sample is therefore a question that should be 
addressed in future administrative data collections. Stakeholders may wish to seek out the non-
responding FCCPs in future administrative data collections or use other data sources, such as 
registry data or forthcoming research such as the National Survey of Early Care and Education to 
gain a clearer picture of the FCC workforce in the state of Illinois.  
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Appendix A. Administrative Survey Measures 
 
Department of Human and Community Development 
University of Illinois at Urbana-Champaign 
 
 
 
Fiscal Year 2011 Illinois Child Care Salary and Staffing Survey 
Family Child Care Home Providers  
 
 
Instructions: 
 
 Please read and follow all directions carefully for each question. For some questions, you 
will need to check the appropriate box; for some questions, you will need to circle the 
appropriate number; and for some questions, you will need to write in the appropriate 
number or information requested. 
 
 Please DO NOT write your name anywhere on the questionnaire. We have given each 
survey a number to help us keep track of which providers have returned their forms and 
which need reminders. All information will be kept confidential. 
 
 Please try to answer every question as accurately as possible, adding explanatory notes 
only when necessary. 
 
 
ENROLLMENT 
 
1.  During a typical week, what is the largest number of children in your care 
at any time—excluding your own children?  
__________ 
number 
2.  Do you accept children in your program whose families receive IDHS 
and/or IDCFS child care financial assistance (subsidy)?        
YES1     NO0  
     2a.  If no, why not? (choose one) 
a. I do not know what the subsidy program is/  Never looked 
into it 
1 
b.  Do not qualify (i.e. Head Start, part-time)/Free program 1 
c.  Subsidy families can’t afford or won’t pay the tuition 1 
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balance 
d.  Offer our own tuition break/scholarships to     
 families in need 1 
e. No interested families/No families in need 1 
f. No time to do the paperwork/paperwork is  
complicated 1 
g. Need weekly operating funds 1 
h. No openings 1 
i. Other__________________________________ 1 
 
2b.  If yes, during a typical week, how many children whose families 
receive IDHS and/or IDCFS child care financial assistance (subsidy) do 
you care for?   
__________ 
number 
  
2c.  If yes, how many of the families in your program receive assistance 
paying for child care (funding from government, employers, or local 
agencies)? Do not include discounts that you offer to families. 
__________ 
number 
2d.  If yes, do you charge parents more than the amount paid for with 
subsidy (including the state payment and parent co-payment)? YES1     NO0 
 
 
3.  If you accept, or have accepted in the last two years, children whose families receive child 
care financial assistance, how easy or difficult has it been to collect the parents’ share (co-
payments, the difference between the state assistance and what you charge, etc.)? 
Very 
Easy  
Somewhat 
Easy     
Neither Easy 
nor Difficult  
Somewhat 
Difficult  Very Difficult 
1  2  3  4  5 
 
4.  Over the past two years, has it become easier, more difficult, or about the same, to collect the 
parents’ share of child care cost for those families in your program who receive assistance 
paying for child care? 
Much 
Easier  
Somewhat 
Easier  
About the 
Same  
Somewhat 
More Difficult  
Much More 
Difficult 
1  2  3  4  5 
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5.  Do you have children in your program whose primary language is not 
English?  YES1     NO0  
     5a.  If yes, please answer questions 5a-5m: In my program I have children whose           
           primary language is: 
5a. Spanish          YES1     NO0 
5b. Chinese dialect:  
      Cantonese or Mandarin 
YES1     NO0 
5c. Korean YES1     NO0 
5d. Vietnamese YES1     NO0 
5e. Japanese YES1     NO0 
5f.  Polish YES1     NO0 
5g. Russian YES1     NO0 
5h. German YES1     NO0 
5i.  Farsi YES1     NO0 
5j.  Hebrew YES1     NO0 
5k. Arabic YES1     NO0 
5l.  Hindi/Urdu YES1     NO0 
5m. Other______________ YES1     NO0 
 
6.  Please estimate the percentage of children in your program in each category. (These  should 
add up to 100%): 
 
a.  African-American……………………………………………………………….. _____% 
b.  Caucasian/White……………………………………………………………….. _____% 
c.  Hispanic/Latino………………………………………………………………….. _____% 
d.  Native American………………………………………………………………… _____% 
e.  Asian/Pacific Islander………………………………………………………… _____% 
f.  Multi-
racial………………………………………………………………………….. 
_____% 
e.  
Other…………………………………………………………………………………… 
_____% 
Total 100% 
 
7.  Using the following scale, circle the response that best describes your enrollment pattern. 
 
 
 
   
127 
 
There are 
always 
vacancies  
There are 
often vacancies  
There are 
sometimes 
vacancies  
There are 
rarely 
vacancies  
There are never 
vacancies 
1  2  3  4  5 
 
 
8.  In the past two years, how has your enrollment changed?  Please respond on the following 
scale: 
 
Decreased 
Greatly  
Decreased 
Somewhat  
Stayed About 
the Same  
Increased 
Somewhat  
Increased 
Greatly 
1  2  3  4  5 
 
 
ASSISTANTS 
 
1.  How many paid assistant caregivers do you have? 
(If you have no paid assistants, write “0”.)  
__________ 
number 
1a.  If you do have paid assistants, how much, on average, do you pay the 
assistants?  
$______ per hour 
1b.  If you do have paid assistants, how many hours during an average 
week do assistants work with you?   
______ hours 
2.  How many unpaid assistant caregivers do you have? 
(If you have no unpaid assistants, write “0”.) 
__________ 
number 
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EDUCATION AND TRAINING 
 
1.  What is the highest level of education you have completed? (Check one) 
 1 Some high school 
 2 High school graduate/GED 
 3 Some college classes in early childhood education or child development, no degree 
 4 Approved Community College Early Childhood Certificate 
 5 Associates degree with early childhood education or child development major 
 6 Associates degree in another field 
 7 Bachelors degree in early childhood education or child development 
 8 Bachelors degree in another field 
 9 Masters degree or higher in early childhood education or child development 
 10 Masters degree or higher in another field 
11 Other (specify) _______________________________________ 
 
 
2.  Do you have an Illinois 04/02 Teaching Certificate?  
 
(A Type 04/02 Certificate is granted by the State of Illinois to educators who 
have earned a BA degree in early childhood education and passed all state 
exams and requirements to teach in a publicly funded program serving children 
pre-kindergarten through third grade.) 
 
YES1     NO0  
 
3.  In the last year, did you receive any training in early childhood education, child development, or health 
education from the following?  (check all that apply) 
a.  Child care resource and referral 
training……………………………………………………….. 
1 
b.  Local community 
training………………………………………………………………………………. 
1 
c.  Training at professional association meetings or conferences………………….…… 1 
d.  If yes to any of the above, approximately how many hours of training did 
you attend last year? ______ hours 
  
4.  In the last two years, have you completed any college coursework in early 
childhood education or child development? 
YES1     NO0 
4a.  If yes, how many credit hours did you complete in the last two years? ______ hours 
4b.  If yes, were these… 1 semester hours 2 quarter hours 3 both 
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5.  Do you feel you have adequate training opportunities? YES1     NO0 
 
6.  What difficulties, if any, have you had trying to find appropriate training or educational opportunities? 
(check all that apply) 
a.  My community does not have enough courses or workshops………………………… 1 
b.  Cost of training is too 
high……………………………………………………………………………… 
1 
c.  Quality of training is not 
good………………………………………………………………………… 
1 
d.  Most opportunities are during the day so it is difficult for me to attend………. 1 
e.  I am unable to take time away from my family to take more training…………. 1 
f.  I am unable to take time away from my work to take more training…………… 1 
g.  There is no reason to pursue more 
training…………………………………………………… 
1 
h.  Other (specify) ________________________________________________ 1 
    
 
EARNINGS AND BENEFITS 
 
1.  What are your gross annual earnings (income before taxes and expenses, 
not money from Great START or Gateways Scholarship Program) from your 
child care program?   
$ __________ 
Dollars 
2.  What are your net annual earnings (income after taxes and expenses, not 
money from Great START or Gateways Scholarship Program) from your child 
care program after deducting costs of providing care?  If amount is negative, 
(that is, if you spend more on expenses than you receive in earnings), be sure 
and put a negative sign (-) in front of the amount.  
$ __________ 
Dollars 
3.  What are your annual expenses (such as food, utilities, insurance, or 
materials) to provide care, not including your wages?   
$ __________ 
Dollars 
 
4.  In the past two years, how have your gross (before taxes and deductions) annual earnings 
changed?  Please respond on the following scale: 
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Decreased 
Greatly  
Decreased 
Somewhat  
Stayed About 
the Same  
Increased 
Somewhat  
Increased 
Greatly 
1  2  3  4  5 
 
5.  In the past two years, how have your net (your “take home”) annual earnings changed?  
Please respond on the following scale: 
Decreased 
Greatly  
Decreased 
Somewhat  
Stayed About 
the Same  
Increased 
Somewhat  
Increased 
Greatly 
1  2  3  4  5 
 
6.  In the past two years, how have your annual expenses changed?  Please respond on the 
following scale: 
Decreased 
Greatly  
Decreased 
Somewhat  
Stayed About 
the Same  
Increased 
Somewhat  
Increased 
Greatly 
1  2  3  4  5 
 
7.  On average, how many hours per week are you paid for taking care of 
children (not counting your own children)?  
__________ 
hours per week 
  
8.  On average, how many hours per week do you spend on different aspects of 
your child care business after the children leave or before they arrive (such as 
preparing food for the children, shopping, cleaning, record keeping, or 
preparing educational activities)? 
__________ 
hours per week 
  
9.  How many weeks per year do you operate? 
__________ 
weeks per year 
 
 YES NO 
10.  Are you paid when children are absent because they are sick? 1 0 
11.  Are you paid when children are on vacation? 1 0 
12.  Are you paid when you are closed for holidays? 1 0 
13.  Are you paid when you are closed for vacation days? 1 0 
14.  Are you paid when you are closed for sick days? 1 0 
15.  Are you paid when you are closed for training days? 1 0 
16.  Are you paid when you are closed for other reasons?  1 0 
16a.  If yes, please specify ______________________________________   
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17.  Do you charge extra when children are picked up late or dropped off early? 1 0 
17a.  If yes, approximately how much per minute? $_____________   
   
18.  Do you close for any holidays, vacation, sick days, training, or other days off?  1 0 
18a.  If yes, approximately how many days per year?  ________ days   
19.  Do you participate in the Child and Adult Food Care Program? 1 0 
20.  Do you contribute to Social Security and Medicare for yourself? 1 0 
21.  In the last year, have you set aside any savings for your retirement?  1 0 
22.  Are you currently covered by any kind of health insurance or medical plan? 1 0 
22a.  If yes, who pays for your health insurance?  (check one)   
My spouse’s employer pays 100%................................. 1 
My spouse’s employer pays a partial amount.................. 2 
I purchase my own health insurance.............................. 3 
I am Medicaid/Medicare eligible………………………………………… 4 
Other (specify)_________________________________ 5 
 
23.  In the past two years, have you received any of the following types of financial assistance?  (check all 
that apply) 
a.  
TANF/AFDC………………………………………………………………………………. 
1 
b.  Medicaid/Medicare for yourself………………………………………………… 1 
c.  Medicaid for your child(ren)……………………………………………………… 1 
d.  Subsidized housing/Section 8………………………………………………… 1 
e.  Food stamps/SNAP…………………………………………………………………. 1 
f.  FamilyCare for yourself…………………………………………………………….. 1 
g.  KidCare for your child(ren)……………………………………………………… 1 
h.  Other (specify)____________________________________ 1 
24.  Do you have any other paid jobs, in addition to providing child care in your home? YES1     
NO0 
25.  Does at least one other adult in your household contribute to your household income? YES1     
NO0 
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PROFESSIONAL SUPPORT 
 
 YES NO 
1.  Do you have at least one other child care provider you can talk to if you 
have a problem in your program?  1 0 
2.  Approximately how many other child care professionals in addition to your 
immediate staff did you speak to last week (choose one) 
  
a. 0 1  
b. 1-2 1  
c. 3-5 1  
d. 6-9 1  
e. 10 or more 1  
3.  Approximately how many other child care professionals do you know 
personally, in addition to your immediate staff? (choose one)   
a. 0 1  
b. 1-2 1  
c. 3-5 1  
d. 6-9 1  
e. 10 or more 1  
4.  In the past two years, have you contacted your local child care resource and 
referral agency for help or information when you have had a question or 
problem? 
1 0 
5.  Are you a member of a child care providers’ organization? 1 0 
6.  Have you heard of the…    
a.  Great START program? 1 0 
b.  Gateways to Opportunity Scholarship program (formerly T.E.A.C.H.)? 1 0 
c.  Gateways to Opportunity Credentials? 
     (i.e. Illinois Director Credential, ECE Credential, Infant Toddler 
Credential) 
1 0 
d.  Professional Development Advisor (PDA) program? 1 0 
e.  Quality Counts Quality Rating System (QRS)? 1 0 
f.  Consultants/Specialists available through your local Child Care    
    Resource & Referral Agency?  
     (i.e.Mental Health Consultant, Child Care Nurse Consultant, QRS 
Specialist, Infant     
      Toddler Specialist) 
1 0 
g.  Gateways to Opportunity Registry 1 0 
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7.  How much longer do you think you will continue to offer child care in your 
home? 
Number of years ....................______  I don’t know ..................... 0 
  
8.  In the past two years, have you considered no longer providing care?  1 0 
 
8a.  If you have considered no longer providing care in the past two years, why? For each of the 
following possible reasons, how important, on a scale from 1= “Not Important” to 5=”Very 
Important”, is each a reason for your considering no longer providing child care?  Please circle 
the appropriate number: 
 
 
Not an 
Important 
Reason 
A Very 
Important 
Reason 
i. Dissatisfied with salary 1 2 3 4 5 
ii. Dissatisfied with benefits 1 2 3 4 5 
iii. Want to go back to school 1 2 3 4 5 
iv. Working hours are too long 1 2 3 4 5 
v. Not enough work hours 1 2 3 4 5 
vi. Enrollments are too low 1 2 3 4 5 
vii. Enrollments are too high 1 2 3 4 5 
viii. Frustration with parents 1 2 3 4 5 
ix. Too little respect for what child care providers do 1 2 3 4 5 
x. Health problems 1 2 3 4 5 
xi. Moving/relocating 1 2 3 4 5 
xii. Too much stress    1 2 3 4 5 
xiii. Too little time off 1 2 3 4 5 
xiv. Isolation 1 2 3 4 5 
xv. Retirement 1 2 3 4 5 
xvi. Other personal reason(s) 1 2 3 4 5 
xvii. Other  reason (specify)_______________ 1 2 3 4 5 
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8b.  If you have considered no longer providing care in the past two years, how important, on a 
scale from 1= “Not Important” to 5=”Very Important”, would each of the following be to make 
you want to continue providing child care?  
 
 
Not 
Important 
 
Very 
Important 
i. Help with problem solving 1 2 3 4 5 
ii. More contact with other providers 1 2 3 4 5 
iii. Respite care (a substitute to allow me time off) 1 2 3 4 5 
iv. Being part of a professional organization 1 2 3 4 5 
v. Access to family child care training 1 2 3 4 5 
vi. Lower enrollments 1 2 3 4 5 
vii. Higher enrollments 1 2 3 4 5 
viii. Higher income 1 2 3 4 5 
ix. Better benefits 1 2 3 4 5 
x. Time off 1 2 3 4 5 
xi. More work hours 1 2 3 4 5 
xii. Other  reason (specify)_______________ 1 2 3 4 5 
 
9.  In the past two years, have opportunities for family child care providers become better, stayed 
the same, or become worse? (check one) 
 
Better .................. 3 Stayed the same ............... 2 Worse ................... 1 
 
Please explain: ____________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
10.  Please read the following statements about providing child care. Circle the response under 
the heading Strongly Disagree to Strongly Agree that reflects your opinion for each of the 
statements. 
 
 
Strongly 
Disagree 
Disagree 
Neither 
Disagree 
nor 
Agree 
Agree 
Strongly 
Agree 
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a.  I consider myself an early childhood 
educator/professional 
1 2 3 4 5 
b.  I consider myself a small business 
owner 
1 2 3 4 5 
c.  I do not provide child care services for 
the money 
1 2 3 4 5 
d.  Getting more training helps me 
become more professional 
1 2 3 4 5 
e.  Because I am my own boss, I can set 
my rates and policies to meet my needs 
1 2 3 4 5 
f.  I would like more education/training 
related to family child care 
1 2 3 4 5 
g.  I provide child care to earn an income 1 2 3 4 5 
h.  I provide child care to stay at home 
with my children 
1 2 3 4 5 
i.  I enjoy teaching children 1 2 3 4 5 
j.  I like being in business for myself 1 2 3 4 5 
k.  Other (specify)______________ 1 2 3 4 5 
 
11. The following questions refer to your feelings and thoughts in your work or personal life 
During the Last Month. In each case, please indicate How Often the following situations have 
occurred to you: 
 Never 
 
1 
Almost 
Never 
2 
Sometimes 
 
3 
Fairly 
Often 
4 
Very 
Often 
5 
In the last month, how often have you been upset 
because of something that happened 
unexpectedly? 
     
In the last month, how often have you felt that 
you were unable to control the important things in 
your life? 
     
In the last month, how often have you felt 
nervous and "stressed"? 
     
In the last month, how often have you dealt 
successfully with irritating life hassles?  
     
In the last month, how often have you felt that 
you were effectively coping with important 
changes that were occurring in your life?  
     
In the last month, how often have you felt 
confident about your ability to handle your 
personal problems?  
     
In the last month, how often have you felt that 
things were going your way?  
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In the last month, how often have you found that 
you could not cope with all the things that you 
had to do? 
     
In the last month, how often have you been able 
to control irritations in your life?  
     
In the last month, how often have you felt that 
you were on top of things?  
     
In the last month, how often have you been 
angered because of things that happened that 
were outside of your control?  
     
In the last month, how often have you found 
yourself thinking about things that you have to 
accomplish?  
     
In the last month, how often have you been able 
to control the way you spend your time?  
     
In the last month, how often have you felt 
difficulties were piling up so high that you could 
not overcome them? 
     
A Global Measure of Perceived Stress Author(s): Sheldon Cohen, Tom Kamarck, Robin 
Mermelstein Source: Journal of Health and Social Behavior, Vol. 24, No. 4 (Dec., 1983), pp. 
385-396 
 
PERSONAL PROFILE 
1.  How old are you? 
1 Under 20 years 4 40-49 years 
2 20-29 years 5 50-59 years 
3 30-39 years 6 60 years + 
2.  Are you: 1 Female    2 Male 
3.  How do you identify your race/ethnicity? 
1 African-American 5 Asian/Pacific Islander 
2 Caucasian/White 6 Multi-racial 
3 Hispanic/Latino 7 Other 
4 Native American   
4.  Is your primary language English? YES1     NO0 
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      4a If no, which language is your primary language (select one)    
4a. Spanish          1      
4b. Chinese dialect:  
      Cantonese or Mandarin 
1      
4c. Korean 1      
4d. Vietnamese 1      
4e. Japanese 1      
4f.  Polish 1      
4g. Russian 1      
4h. German 1      
4i.  Farsi 1      
4j.  Hebrew 1      
4k. Arabic 1      
4l.  Hindi/Urdu 1      
4m. Other______________ 1      
 
5.  How long have you been taking care of children in your home for 
pay? 
__________ years 
6.  Have you ever been employed as a child care center teacher, child 
care center assistant, or child care center director or as a public school 
teacher? 
YES1     NO0 
6a.  If yes, for how many years? __________ years 
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Appendix B. Qualitative Interview Protocol and Social Convoy Diagram 
 
Interview Topic  Questions  
Basic Demographics and Background 
Information  
Tell me about yourself and how you became a 
family child care provider. (Probe for previous 
employment and career plans if appropriate.)  
 
How old are you?  
 
How many children do you have? 
 
How many children are included in your  
family child care in a typical week?  
 
Who lives in your household?  
Daily Routines  One way I can get to know you is if you walk 
me through your daily routine on a typical day 
you are providing family child care. If it is 
easier for you, you could talk me through what 
happened yesterday (or the last day your FCC 
children were in the home for care) from the 
time you got up until you went to bed. 
(Following this question, probe for more 
details that encourage the participant to 
describe overlaps in family routines and child 
care routines).  
 
Following the participants’ response to the 
initial question, the interviewer will probe 
using the following questions: Take me back to 
mealtime/playtime/bedtime/naptime…  
 
Why are these important activities?  
 
What do you like about your daily routine 
now?   
 
What concerns you about your family and 
child care nowadays?  
 
How do you manage all of the different ages of 
children and their needs?  
 
What about babies and toddlers? How do they 
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fit in? Are there special challenges of having 
them in child care? 
 
Have you cared for children with special 
needs? If so, how do they fit into your child 
care? How has this affected your routine? 
 
Have you cared for children with who speak 
different languages? If so, and how do they fit 
into your child care? How has this affected 
your routine? 
 
Have you care for children receiving CCAP? If 
so, has this changed your routine? How?  
 
 How do you keep your routines going?  
 
Which activities are you trying to encourage or 
change? 
 
What kind of advice would you give another 
FCC about how to keep a nap/meal/playtime 
routine going?  
 
Work-Family Balance in Daily Routine Everyone experiences both good times and 
stressful times in life. What kinds of things do 
you do for yourself to take care of your own 
needs and keep your stress in check/ stay well? 
 
Have you experienced any really stressful 
times with your business or family? 
 
 How have you managed these events?  
 
What is most stressful to you in keeping the 
family routines and child care routines going?  
 
Do family members or family child care 
families get frustrated with anything in 
particular? 
 
Do you ever think about closing your FCC 
because of these issues? Why or why not?  
 
Tell me about some successes you’ve had in 
making it through these tough times.  
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What advice would you give other family child 
care providers about staying well? 
 
Social Convoy   I’d like to know more about the important 
people in your life. These may be people who 
support you and your personal family, your 
family child care business, or both. I have a 
diagram that I want to show you that may help 
us think of all the people who support you and 
you support. 
 
 (Show diagram of social convoy model). This 
innermost circle represents you. The circle 
closest to you represents the people you feel 
closest to, and people who you feel less close 
to, but still support you would go in this outer 
rings.  Let’s start to put some of these people 
on the diagram. (Wait for participant response 
and then prompt as necessary, “Perhaps we can 
start with the people who are in your house 
regularly.”) 
 
Probe for the presence or absence of other 
individuals. What about child care trainers 
your neighbors the parents of kids in child 
care, etc.? Where do they fit? What kinds of 
support does each person provide? 
 
Are there certain people who help you figure 
out what to do with children with special 
needs? Babies? Toddlers? Children who speak 
other languages? CCAP families? 
 
Is there anyone you wish you had to add/ 
diagram you feel is missing? 
 
What kinds of support would this person/group 
of persons provide to you?  
Professional Development Part of providing family child care includes 
fitting in professional development hours. Can 
you tell me how you accomplish that? 
 
 Is it hard to fit these hours into your schedule? 
 
 Are the trainings helpful to you in running 
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your child care business?  
 
Probe as necessary (“Where do you get your 
hours?  
 
Have you had or thought about having a 
consultant (QRS, Infant Toddler Specialist, 
food program trainer, etc.) to come to your 
house? Why or why not?  
 
What kind of training do you need most?  
 
Have your needs changed as you gained more 
experience?  
 
Do you have plans to pursue more education? 
Why or why not?  
 
Who helps you figure out your professional 
development plans?   
 
Do feel like you have enough support to figure 
these issues out? 
Closing the Interview Thank you for telling me about your 
experiences as an FCCP. My goal as a 
researcher is to share more information about 
the daily lives of FCCPs with people who 
provide training and decisions about licensing 
and policy should know about family child 
care.  
 
Is there anything you think would be especially 
important for me to share with them?  
 
May I contact you again if I have any follow 
up questions for you about this interview?  
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Me 
People you feel 
closer to go closer 
to the middle  
People you feel less 
close to go further 
from the middle  
ID #_________________ 
My Social Network  
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Appendix C. Transcription Guidelines 
 
Family Child Care Interview Project  
Family Child Care Provider Interview 
Created: 1/24/2012 
Guidelines adapted from the Toddler Transitions Project (McElwain, 2010) by Rita Botbol 
and Rebecca Swartz  
 
The interview should be transcribed verbatim, meaning every word spoken by both interviewer 
and interviewee must be transcribed exactly. This includes stammering (“she went to the doc, 
doctor”), indications of assent or dissent (“mm-hmm, she is two”), and place-holders (“she goes 
to uh, uh, preschool”). Do not make corrections to speech. This includes using the wrong word 
(e.g. saying defiantly, when based on context, really meaning definitely), using incorrect 
grammar, or inserting dropped words (e.g. “she was really upset, and had a hard time dealing 
with it”; here the speaker probably meant to say “I had a hard time. . . “). 
 
 
Digital audio files are saved to the S drive (Wiley Group, Family Child Care Interview Project, 
and Interview Audio Files). All interviews must be transcribed in 226 Bevier Hall and saved to 
the S drive 
 
Materials needed to transcribe: audio file saved on S drive, copy of the FCCIP Interview 
Protocol, and this transcription manual, foot pedal, computer 
 
General guidelines for transcribing: 
 
1) Use Microsoft Word 
2) Save the file: Study name, participant # 
 e.g.: FCCIP ID# _____ 
3) At the top of the first page use the following notation: 
 FCCIP _ _ _ _ 
 T: transcriber’s name 
 I: interviewer’s name 
4) Add line numbering to the word document:  
    Click File, Page setup, Layout, Line numbers, check add line numbers and continuous. 
5) Insert page numbers at top of the page. 
6) Use 1.5 spacing throughout the document. 
 
Specific Formatting Rules: 
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1) Interviewer speech in bold, interviewee in regular text. 
 
Example: 
 Tell me about yourself and how you became a family child care provider. 
 
I started doing child care in my home when my daughter was two years old.  
 
 
2) Underline and bold each main question (according to questions bolded on the maternal 
interview protocol). 
 
--Questions not bolded on protocol are prompts and should be bolded, but not underlined.  
 
Example: 
Tell me about yourself and how you became a family child care provider. 
 
I started doing child care in my home when my daughter was two years old.  
 
Can you tell me a little bit more about how you decided to start? 
 
 
3) Each conversational turn (question/answer; interviewer/interviewee) should be begin a new 
line. 
 
4) Brief remarks (usually 1-4 words at most) spoken by interviewer or interviewee (e.g. ok, 
mmm, yes, that makes sense) should be inserted within the speaker’s paragraph in italics and 
parentheses. This way, the speaker’s conversational turn is not interrupted with new lines. 
 
Example: 
 
So first I get the house ready by taking out a few toys and setting up for breakfast for the kids 
who come early (mm-hmm). I do that before my first day care child arrives.   
 
 
5) Non-speech sounds (e.g. laughing, crying) are indicated in double parentheses, e.g. 
{{participant is laughing for 5 seconds}}. 
 
--Non-speech sounds such as throat clearing, sneezing, coughing, etc. do not need to be 
transcribed unless the text of the interview is affected. For instance, the interviewee coughs and 
interviewer asks if she needs a tissue or glass of water.  
6) Indications of assent and dissent often are conveyed in sounds rather than words, though the 
same written form conveys both, for example mm-hm for both yes and no. However, from tone, 
it usually relatively clear to the transcriber if the message is conveying “yes” or “no”. So to 
clarify these sounds, please use the following format: 
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Example: 
 
Do you ever think about hiring an assistant? 
 
Mm-hmm {{no}} 
 
 
 
7) If you cannot hear part of the interview, first go back several times and listen to the portion 
again and try to listen as carefully as possible to get as much information as possible.  
 
--If you really cannot hear, note the time at which you cannot hear, then attempt to get as much 
information as possible by indicating one of the following: 1) how many seconds you cannot 
hear, 2) how many words missed, or 3) give your best guess as to what you missed. Inaudible 
portions should be indicated within double parentheses.  
 
Example: 
 
{{inaudible at 3:45; transcriber cannot hear 2 words}} 
  
 
8) Confidentiality-remove names, places, ethnicity, or anything that can identify the person or 
his/her identity or ethnicity.  
 Names→Person 1, 2, . . .  
 Places→City/Country/Place 1, 2, . . .  
 Ethnicity→Ethnicity 1, 2, . . .  
 
--It is helpful to indicate relationship to interviewee, so please use Child’s name when 
appropriate, or Daycare teacher 1. 
 
--Create a key on the very last page of the document (page break between interview and key). Do 
not include last names. Use the first initial of the last name if it is needed for clarity (i.e., there 
are 2 people named Donna).  
 
Example: 
 
Child’s name: Katherine 
Name 1: Paul 
Daycare Teacher: Susan 
City 1: Chicago 
State 1: Indiana 
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9) Pauses and Interruptions 
 
--Short pauses (less than 2 seconds) can be indicated by two dashes. 
 
Example: 
 
We went to the zoo--and then went to dinner.   
 
--Longer pauses can simply indicated by {{pause}} for 3-10 second delays and {{long pause}} 
for delays longer than 10 seconds.  
 
Example: 
 
We went to the zoo {{long pause}} and then went to dinner.   
 
 
--For pauses between questions, be sure to attribute the pause to the appropriate speaker, either 
interviewer or interviewee. If it is clear that the question was asked and that the interviewee is 
thinking about her answer; attribute the pause to the interviewee. If the interviewee finishes 
answering a question, and the interviewer sounds to be pausing, perhaps to decide what to ask 
next, attribute the pause to the interviewer.  
 
--If one speaker interrupts the other speaker, it should be noted in the transcript with slashes 
indicating the interruption for both speakers. 
 
Example: 
 
I can’t really think of an example for that one, maybe/ 
 
/Take your time and think a little. 
 
 
 
10) Occasionally, there will be interruptions from children or other adults present during the 
interview. These interactions can be noted with a brief note such as 
 
--Interactions with provider or interviewer can be noted with a brief note, e.g. mother says “go 
help CI with her games”: {{Brief interaction with child at 4:55-4:50}} 
 
--Longer interactions (lasting more than 30 seconds) that entail more mother/interviewer 
involvement should be transcribed in full with a note of explanation, e.g. provider starts to help 
get child interested in an activity, tells child she will be done with the interview soon, 
etc.{{Interaction with child at 5:45-7:32; mother and child discuss plans after session and mother 
helps to re-engage child with tasks}} 
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11) Last step to complete your transcript is to listen to the entire recording while reading over 
your transcript and making corrections as needed.    
 
12) Any transcriber notes should be in double parentheses; e.g. {{transcriber note: interviewer 
skipped last section of protocol}} 
 
Transcription Hints: 
1) Use a secondary word file and copy and paste common placeholders/brief remarks commonly 
used in the interview such as “mm-hmm” or “yeah”. Can also copy and paste {{pause}} or 
{{inaudible at   }} and then revise as appropriate in the transcript. 
2) Some formatting (bolding, underlining, italics, etc.) may be faster to complete either after 
completing an entire page or at the end of transcript while doing the secondary read-through. 
3) Keying confidential information may be faster after completing the entire document. 
4) Using the digital foot pedal software will allow you to slow down the audio which will be 
especially helpful for fast speakers or difficult accents. 
5) Checking transcripts can be done without the foot pedal, especially if someone else is 
transcribing.  
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Appendix D.  Qualitative Codebook 
 
The Family Child Care Interview Project 
Codebook 
Compiled by Rebecca Swartz and Hannah Kessler  
January 2013 
 
The Family Child Care Interview Project (FCCIP) is a qualitative interview study. Data was 
collected from November 2011-March 2012. The study explores the daily experiences of Family 
Child Care Providers through individual, semi-structured interviews that were conducted in 
provider homes. This qualitative codebook details a coding scheme that is formed of theory 
driven codes and codes which emerged through initial data coding, reflection, and field notes. 
The theory driven codes are informed by 3 frameworks: ecocultural family routines theory 
(Weisner, 2002), social convoy theory (Kahn and Antonucci, 1980), and work-family border 
theory (Clark, 2000). These codes were used to conduct systematic cross-case analysis.  
Theoretically driven codes in the codebook are organized in main nodes and sub codes.  
The Main node describes the overarching construct and the Sub node subdivides the construct 
into subcategories that reflect variations across interviewees. The codes which emerged in data 
coding are known as “emergent” or “living codes” as they highlight important issues in that 
reside within the data, but were not part of the theoretical framework which informed the 
construction of the interview protocol and initial coding.  
Transcribed files were entered into Nvivo as data “sources”. Network diagrams and field 
notes were also scanned into the software as sources to be examined alongside the transcribed 
interviews.  Nvivo 9 Software was used to aid in coding and data management. The memoing 
function and framework matrix function were also used could be used within in analysis. The 
framework matrix was used in conjunction with an attributes matrix of provider characteristics 
was also created using Nvivo software with the “source attributes” function. This enables 
examination of variation of one of the coded constructs across a particular provider 
characteristic. Therefore, for example, there is not a need to use thematic codes to subdivide 
stresses across provider age, ethnicity, or other variation within the coding, because the software 
will assist in subdividing the examples of the codes by a particular characteristic.  
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Main Node: Child Care Routines 
Framework: Ecocultural Family Routines (Weisner, 2002)  
Description: This node includes descriptions of daily activities, routines, and 
schedules that involve the children and families enrolled in the FCC setting.  
 
Sub Codes:  
Dual Language Learners  
This code describes the changes or adaptations made to accommodate children who speak 
a language other than English. This may involve employing the services of a translator 
through an agency or other contact, changes to communication routines such as relying 
on gestures or pictures, or other adjustments the FCCP has made to serve children and/or 
interact with their caregivers (parents, relatives) who do not speak English as a first 
language.  
 
Sample text:  
Alright so you were telling me about taking care of kids who speak different languages.  
Have you had children who speak Spanish in your daycare or? 
Actually I had a family on five that spoke Spanish and I also had one that spoke Russian.  
(Oh!) Her mom was Russian.  So that one was really cool. 
Yeah, so did that change the routine or create new challenges? 
Um no, because they spoke awesome English too, but um I tried to incorporate it with 
you know the kids (yeah) because I had a couple of um Mexican children that couldn’t 
speak Spanish and they wanted to (uh ,huh) so we started learning everything in English 
and Spanish.  We would do our days of the week in English and then our days of the week 
in Spanish.  Which taught me a lot {{laughs}}.  I got a little cheat sheet book and so we 
did all kinds of different and then the Russian so I had no background cuz I took Spanish 
in high school so I had a little background on that (right) but Russian I had nothing.  So 
she, I would take time at our circle time where she would teach us a word in Russian just 
because she thought that was really cool and we thought that was really cool cuz we were 
learning you know Russian too so/ 
 
Children with Special Needs   
This code describes adaptations or experiences changing the daily activities or schedule 
to accommodate children with disabilities. For the purposes of this study, disabilities are 
being defined broadly. If an FCCP identifies a child with a special need, disability, or 
somehow being different/ atypical from his or her peers, it should be coded.  
Developmental delays, cognitive impairments, socioemotional impairments, unique 
behavioral support needs, and special medical needs should all be coded.  
 
Sample Text:  
Yes (okay), um up until this last-I think this is going on my second year, um, I had a little 
boy from the time he got out of the hospital, um, he had Cerebral Palsy, he was born very 
early, he was born at 25 weeks (oh wow), so um he was born, um, in June and in January 
he got out of the hospital and was able to come to daycare so he started as soon as he got 
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out of the hospital and I cared for him until he was 6. So (wow), yeah, he, uh, and the 
only reason I think I stopped was mom had gotten laid off and she wasn’t working and 
they were gonna expect their third child so it just didn’t make any sense for them to keep 
paying me when mom was home, so I lost him which was hard but, uh, but, um, yeah, he- 
I tried, I went to all of his IEPs and I had 5 therapists during the week come to work with 
him (oh okay) because he had such needs, um, so. So did that change the just-your 
routine as a group? We really, I tried to stick as much, I mean you kinda have to go with 
the flow when you have any type of variation anyway (right) but he still, you know, even, 
like any other infant that I had. He didn’t have tubes or monitors or anything like that, he 
just, you know, um, his um, mobility was different, um, but he did the same kind of 
activities that we did and, uh, just fit right-I mean to me fit right in with it. And everybody 
treated him no different just because they were used to him being here. They were all 
excited when he started walking and when he did all the things for the first time, he-they 
were just excited as he was, so (yeah). 
 
Child Care Assistance Program (CCAP)  Families 
Describes the necessary changes made to the routine in order to serve families receiving 
CCAP funds. This may involve routines related to collecting copayments from parents, 
helping parents complete paperwork, or working with the agency to manage payments or 
paperwork.  
 
Sample Text: 
No, no, no. Cause I don’t, I feel like if somebody, I tell my parents all the time, just be 
honest with me. You know, if it’s a struggle it’s a struggle, um there’s nothing I can do 
about the state and how they run it, I just can’t. I said but you know, if there’s any issues 
or any concerns or hard times, I’m flexible, you know, and I’m willing to work with 
anyone. So it’s not about that, yes I don’t want you to come in here if my lights are off, of 
course, I said but believe me I have a higher source first of all and I’m not gonna hassle 
you over that cause I don’t want it to be a burden with you going to school or to work 
and thinkin that I’m not gonna take care of your child cause you don’t have the money. 
And I clear it all the time with my parents. So that sounds like a continual conversation 
with a lot of your families. Oh yes, because they have hard-I mean everybody goes 
through ups and downs and hard times, but like I tell them, I want you to be open with 
me, my doors are always open, just let me know. You know, so, and they do. Pretty good 
about it. 
 
 
Balancing Multiple Ages 
This node describes how providers construct the routine to accommodate the varied needs 
of children of different age groups in their child care routine. This may involve 
adaptations to the physical environment, the social interactions, activities, and schedule to 
meet the collective needs of babies, toddlers, preschoolers, and school-age children in the 
FCC group. 
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Sample Text:  
And I did, I had a time set for the babies and I would tell the big kids, baby time. Okay so 
since this is baby time I need for you, everyone to go to the table and whatever activity I 
had, you know, they might want to paint or color or write, something that I didn’t have to 
just be over like paint, well not painting, but something that they can sit at the table and I 
can control even though I was doing baby time because they were not allowed to get on 
the floor. They had to stay at the table, um, their little tables and the floor belonged to the 
children, the smaller ones. And so that way the big kids weren’t playing to you know, fall 
or step on the babies but that time was their time. And so they all learned um, that they, 
you know, baby time and you know, they would wanna play with the babies sometimes, 
lay down on the floor with them, but they could not, they were not allowed to walk. And 
so they would crawl over to the babies and cool em and um, listen to their music and join 
in whatever, but it was always called, okay baby time, baby time, everybody gotta get in 
your position. 
    
Main Node: Stresses and Challenges 
Frameworks: Work-Family Border Theory  
Description: This node includes information about the difficulties and dilemmas 
of Family Child Care. Providers may describe the difficulties they experience as 
well as the strategies they use for coping. It is most important to categorize the 
source of the stress for coding in this node and that the complete narrative of the 
stress and the strategy or lack of strategy for coping is included.   
 
Sub Codes: 
Personal Family 
Stresses from managing personal family needs while doing Family Child Care work. This 
can include stresses related to a provider's own economic situation, stresses related to 
caring for one's own children, stresses related to personal family needs, personal family 
schedule demands, and the stresses of managing the needs of a spouse or partner. 
 
Sample text:  
Well a year and a half ago my husband fell off of a semi and that’s why he’s home now. 
Um, he was-he broke his leg in 7 places and pretty much shattered his elbow. And he was 
in a wheelchair for a long time and it’s only by the grace of god that he’s up and walking 
now. In fact he’s gonna be going to therapy soon and so you know, dealing with all of 
that and I had to keep working, it was very difficult. It was a very hard time for us, but on 
the upside of it, you know, I was thankful that I was at home and my children were close 
that we could all work together and um, I tease some of the parents that I know very well 
saying, well your children have diversity training now because they learned to work 
around a wheelchair and people coming and going and therapy and all kinds of stuff. So 
you know, I think it was kind of good for the kids too.  
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Parents 
Stresses from interactions with parents of FCC Children. These may include the stresses 
of emotional sharing with families, friendships with families, problems with payment, 
and difficulties in scheduling.  
 
Sample text:  
For myself or for them? (either way) Um, well I mean the only time I really-the only times 
I let it go too far was I had a parent that was already paid-that had already paid late and 
they called me and asked me if they could wait a couple more weeks and I said okay. I 
really didn’t-I said you know I’d rather you not but, I didn’t say no. So it was like a 
month before I got paid from them (wow) and it-it came down to it’s you know I can’t 
wait anymore, this is what you owe and you don’t understand, and I had to point out I 
can’t pay my bills, I can’t provide good food, I can’t do the services that you like about 
my daycare if I don’t have money from you. 
 
Child Care System 
Stresses related to child care regulation (DCFS Licensing), professional development, 
child care assistance program payments, etc. Can be described in an anecdote about an 
interaction with a person who does licensing or subsidy administration for the state. 
 
Sample text:  
So where does the caseworker fit in? (Right here). Yeah, the caseworkers who are 
helping with the foster kids (right there), keeping your house full of boys. Girls, but 
then I’d probably be mad at that cause then I got hair combin. But I’m trying to think so, 
it’s like I got caseworker for foster care then there’s another set of caseworker for the 
kids so I just say 2. The kids have (a different caseworker from the foster?) yeah. So you 
understand my dilemma here? (That’s a lot of people) that’s a  lot to keep up with (a lot 
to keep up with), it was a lot to keep up with. Because I’m like, take them on their visits to 
see their mama. Or … go to a counseling cause well he has a lot of uh, anger issues and 
outbursts (the 5 year old) yeah. And I do remember one incident where he acted out when 
the caseworker came and I tried to calm him down and sit him down and he tightened up 
and I had to be calm, and knowing that what he’s going through can’t be easy, what he 
went through I know wasn’t easy, it was horrible. I see. It just didn’t make no sense, it 
just didn’t make no sense. And then it got worse once they got to the emergency room half 
of it I didn’t see. But he eventually calmed down. Now he still go to counseling but I don’t 
get those outbursts, so. So do you talk to his counselor ever? I talk to the counselor once 
when they was sayin that I was abusing the kids, that was unfounded. As far as still 
working with the counselor, does the counselor support you to figure out how to deal 
with behaviors and things that are frustrating? You know they, no I haven’t talked to 
her since about that time and I told her I didn’t get into abusing those kids cause I had 
my daycare before I had them and I’m not afraid to let them ruin what I got started cause 
this is my livelihood right now, this is how I make my living. Um, they did have a ACR, 
some type of review this past Monday, which I couldn’t make because I do daycare. I 
called to let them know but then nobody called me back, so. That review is when 
everybody get together working at the best interest of the kids, I haven’t heard anything 
(you were here, you had to, it’s hard) take your kids with you, and if you could I aint 
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know about it. They probably weren’t feeling good no way, it wouldn’t’ work anyway. I 
ain’t got a car seat, if I ain’t got a car seat for the baby I ain’t takin' that baby. So I don’t 
know it’s just, this is a lot, it’s a lot (well thank you). This is like the most mentally calm 
I’ve been since the beginning (really? Why? Tell me more about that). Yeah, well I guess 
because I’ve had some time to process it. In the beginning it was just all been rushed at 
me. 
 
Child Behavior and Needs 
Stresses related to coping with children's behavior and meeting children's needs. This can 
include challenging behaviors such as physical aggression, squabbling among children, 
communication with children, and setting limits for children.  
Sample text: 
And then the other one that I just recently had right after thanksgiving, the Chinese 
family from the Chinese restaurant here in town.  I’d interviewed with them and I met the 
baby.  She was a year old.  And I asked them if she’d ever been with anyone else other 
than them and they assured me she had and that she was perfectly fine if they left, she 
never cried, she was just a good baby.  I had her for three days and she did nothing but 
scream from the time they left the door from the time they came back in.  I mean, she 
screamed one day for at least six hours and the other ones couldn’t take their naps and it 
just causes stress among all of them. 
 
Main Node: Borders 
Frameworks: Work-Family Border Theory (Clark, 2000) 
Description: This node describes strategies for differentiation (separation) of FCC 
work and personal family domains (activities, schedules, finances). Borders can 
vary by strength and permeability. Therefore, we will code for evidence of the 
continuum of border strategies used by FCCP. Even if it is not a full separation of 
work and family, there must be some attempt at separating the FCC work and 
personal family life evident to code as a border. The most important element to 
capture in this node is the STRATEGY a provider is using to differentiate between 
FCC work and personal family.  
 
Sub Codes: 
 Temporal Border 
Ways of managing time and schedule to balance work and family. Not answering the 
child care phone calls after a certain time, keeping the door closed until a certain hour for 
care to begin. A time-related action on behalf of the provider must be described.  
 
Sample text:  
 It’s hard sometimes, you know, I try to draw a line with after 5:30 I don’t accept daycare 
phone calls unless an emergency or text messages and I have some parents that will text 
me at 9 o clock at night over silly stuff you know, and it’s like come on you know hours 
are this, so I-I have to really set my hours and try to stay with them and-and not be as 
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lenient as I used to be especially on payment, you know, and stick to, you know if you 
don’t pay by a certain time then I-there’s a late fee there. 
I can’t-I can’t answer those (I can’t answer those texts), I can’t answer those telephones 
or those texts or I can’t go shopping with this person, I have to just, you know, not. 
 
Psychological Border  
Ways of thinking/managing feelings about work and family that are used as strategies for 
maintaining work and family balance. Trying not to think about child care when children 
aren't there... putting child care as a separate "box" in your head. Awareness of a thought-
process related to differentiation must be described. 
 
Sample text:  
Family does come first and family, you know, family is very important and I always, um, 
have a motto of, you should want your husband to come home. He should want to come 
home, it shouldn’t be a burden for him to come home because you’re doin daycare. 
That’s not how it works. And you are working 24 hours a day, your work don’t stop after 
daycare. And I tell, I try to encourage him  and let him know it’s not just working in a 
daycare, you’re actually running your home and you’re adding more kids, so just try to 
balance out daycare time and family time because a lot of daycare providers and I’m 
finding out don’t even get a break. They go right into another shift. No, you can’t. When 
do you have me time? When do you have family time? When can you sit down and be 
still? You know, they’re doin it on the weekends, they’re doin first shift and third shift and 
second shift-no. Balance it out, all money is not good money. You have to have a piece of 
mind, you know, and it’s ongoing because everybody think, oh I’m not ever gonna close 
and I’m just gonna let me come in as long as I’m-that shift difference I’m fine. You really 
have to think about that because I tell some parents that, you know, go to school or I have 
one change her hours, I said I have to spend at least 2 hours with my own family and I 
need you to respect that. I don’t wanna-you’re not gonna bring your child in here and me 
and my husband are bickering at each other. You’re not gonna do it, so that means I have 
to take care of my husband before you. So I need that time/ 
 
Physical Border  
Ways of dividing or managing the physical home space to balance work and family. 
Putting things away to "close up" child care. Using separate spaces for personal time and 
child care. Building onto a house or converting a garage for child care space. A space-
related action must be described.  
 
Sample text:  
But does this help having this big space help? How? Definitely definitely. Because this 
is now all daycare area and we have our living room in there that is off limits. But I use 
the bedrooms obviously for the kids’ naps and I still use the living room in there for naps 
because with an afternoon group sometimes coming in which I did have this other little 
girl and she’s not currently coming but with us coming in if he needed to play for a little 
while he could have that option and not wake anybody up. Or when there’s no school, 
school agers get this, although this still I think sometimes I wanted a house with a 
basement but that didn’t work cause then we could’ve been down in the basement when 
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the others were taking naps and we wouldn’t wake me up. But yeah, this is really helped 
a lot, you know, as far as havin' a separate area just for the daycare children (where you 
can put it away) yeah yeah. Cause that was always an issue, our bedroom used to get 
stacked with everything, you know, the cots for the babies had to be in our bedroom away 
from the older kids for nap time and so, yeah. 
 
Communication Across Borders  
This node describes times when providers talk about the intersection of personal and 
child care domain with FCC families and personal family members. The most important 
thing to capture is the act of talking with members of one domain about the OTHER 
domain. Talking to child care families about the importance of timely payments so that 
the provider can pay her mortgage, giving a personal reason behind a child care work 
related policy, i.e. to and FCC parent "I need you to pick up on time from childcare 
because I have to be at my son's soccer game, etc." Telling own kids, "Pick up your 
legos, babies are coming", sharing personal family information with FCC parents about 
health problems, money problems, telling a story about an FCC child to a spouse are 
possible examples.  
 
Sample Text:  
Cause usually she be at school so it’s just and so and so just finding' that balance in in 
and also fitting in being mommy, and like with my 17 year old, um, she doesn’t drive yet 
and so she might come like, she texts me in the middle of the day last week like can you 
bring me lunch? I’m here with kids right now, I just can’t bring you lunch in the middle 
of the day. And so even at 17 you’ve seen this, well can’t you just load me up and bring 
me to bring me some lunch I don’t wanna eat here. And it’s like, well no right now I have 
kids here you have to understand that Mommy’s working and I need to stay here, I can’t 
just leave. So it’s even that balance cause even though um, they know you home. 
 
Main Node: Child Care Support Network 
Frameworks: Social Convoy Theory (Kahn & Antonucci, 1980)   
Description: This node includes the text in which an interviewee is describing the 
relationships with various individuals who sustain and enable their child care work. 
Support can be in the form of affect, affirmation, and aid. "Support via Affect" 
refers to the emotional expressions of shared respect, esteem, or caring. “Support 
Via Affirmation” includes social transactions in which agreement or rightness of 
the FCCPs actions or qualities are validated. “Support via Aide” refers to 
interactions in which direct assistance is given as money, information, time, or 
other tangible resources. The most important aspect of coding in this node is to 
capture the relationship type that the FCCP has with the person providing the 
support. Categorize by SOURCE of support not TYPE of support. 
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Sub Codes: 
Training and Professional Development Personnel 
Describes support from Trainers and Professional Development Providers and how the 
support sustains the FCCPs work. This could include trainers from the Child and Adult 
Care food program, Child Care Resource and Referral (CCRS, R&R) or instructor of a 
professional development course. 
 
Sample text:  
But as far as business, I mean, I-I feel I have a really-CCRS helps me a lot with their 
trainings and letting me know what trainings are out there and the different trainings that 
they’ve had, they hook me up with different agencies that I may need you know, so I think 
I’ve gotten a lot. And I do have-there’s a small group of, which everybody has, as far as 
family child care providers, like people that I met when I first got started, but I’ve been in 
the business for a long time, so (okay). You know there’s always, you know, you know 
there’s a list of providers that if somebody calls you, you know, but there’s always a 
small group that you know how they run their program (okay). You know, so you know if 
you refer ‘me, that kid’s gonna be taken care of well if you don’t have room (yes), um/ 
 
FCC Parents  
Describes support from parents of children enrolled in FCC and how the support sustains 
the FCCPs work. Bringing in materials for the child care program, lending a hand with 
special days or field trips for the FCC Program, helping with maintenance on the FCCPs 
child care space are all possible examples.  
 
Sample text:  
Okay what about the next one a little further out? A little further out I’m gonna say my 
parents cause they’re not as close as my husband but my parents, um (of the kids or the) 
my parents of the kids come in (the childcare parents), yeah. I have-I have awesome, uh, 
parents and they’ll come in and um, they’ll bring something that they think maybe their 
child might like that I’m not conscious about. So I have some awesome parents, um. So 
they’re part of the support. Yeah, yeah, they, you know, they’ll come in and they’ll-I have 
to put me out. I do (they have to go to work), I put his mom out every day. Uh, but um, 
they are where you- they everything that I need because in the contract um, while I’m 
talking to her I need this, this, this and this, and they make sure I got it, you know (so the 
communication and support of those parents is really important), it’s very very. And I tell 
them, I’m not walkin' on any eggshells and I don’t want you to walk on any eggshells. 
You see me doing something you don’t like and I’m not aware that you don’t like it you 
have to tell me cause I’m sure gonna tell you about what I don’t like about you doing that 
might mess me up working with your baby. So we keep a communication and I’ve never 
had a problem. Maybe twice out of 12 years where we could communicate.  
 
Friends Support 
Describes support from friends and neighbors and how the support sustains the FCCPs 
work. Stepping in as substitutes, listening to the interviewee talk about their child care 
work or other issues, sharing materials for the child care program are all possible 
examples. 
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Sample text:  
So when, so making it through this stressful time, what saved you? It was my church 
and my friends that helped me. So who else would maybe go on your diagram as people 
that you are close to who support you and your childcare work? I would say my Bible 
study, my small group. Um—when I first got the kids they came with nothing but what 
was on their back. In 2 days I had everybody over here in my small group bringin' stuff 
over, clothes, toys, everything. So they’ve really helped out. They’re doin a Christmas 
party next Thursday night they’re comin over here Thursday night to have a party for ‘me 
and bring ‘me stuff. 
 
Fellow FCCPs  
Describes support from other FCCPs and how this support sustains the interviewees 
work. Some possible examples may be planning to attend training together, sharing 
materials or ideas, listening to each other.  
 
Sample text:  
Um, do you know any other providers? Yes, yes, several of my friends are providers.  I 
got them started so (oh okay) yeah. So how do they support? We call each other on the 
phone and talk to each other and basically we can just relate to like the two year old, you 
know, and we make each other feel better cuz some days our two year olds are worse 
than ever so when she tells me that hers got finger paint all over her white cabinets it 
makes me feel better.  It’s like oh, all mine did was do this today {{laughs}} so it’s like oh 
that’s not so bad.  So it kinda helps us to know that somebody has it worse sometimes. 
Yeah, so that there’s somebody else to talk to who’s been through something similar.  
So that support of another provider (yeah) are those really close friends then? (yeah) 
So anybody that you wish you had for childcare business that would help with this kind 
of support that you feel is missing? There are some days where I wish I had an assistant.  
Um, only because there are some days that I am just wore out and it would be so nice to 
say hey, can you do this, this, this, and this.  It would be fantastic.  It would also be nice 
to have an adult to talk to during the day.  Which Facebook is fantastic during my lunch 
time because you do actually get to talk to other adults.  So it’s like it’s not just little kid 
talk.  You can actually talk to an adult. 
 
Licensing Representative Support  
Describes support from DCFS Licensing representatives and how the support sustains the 
FCCPs work. Possible examples are answering questions, explaining policies, 
demonstrating required practices, helping with paperwork 
 
Sample Text:  
So have you had a lot of contact with DCFS licensing to get started? Um, uh yeah, um 
Alyssa has been-Alyssa’s my contact person at DCFS and they are really great at that 
any questions you have or any information they are really really good at answering. Like 
Alyssa, like I had a question just last week, she called me back like within a day. She had 
been out in the field, I kinda figured that, she called me right back, told me everything I 
needed to make sure, I was wondering how long-why it was taking so long, she informed 
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me why, um, what happened, um they have to wait to get the references back, see that 
was the thing I didn’t, I guess I didn’t realize and so I have been on my references like, 
you need to get it back, which um, my friend that lives in City she pretty much figured. 
She had called me thought she might have-she wasn’t sure she sent it then she misplaced 
it cause she has a very demanding job in City name , so I told her I understand but I 
really wanted her to be one of me cause I have also kept her form before, but also we 
worked together and she know me, you know what I’m saying? So I really wanted her 
input and then my other one which is my um, in-law that I kept her kids she just sent hers 
back in and then other, so yeah I should have everything. That should be it, I’m hoping 
you know. But that’s what was the holdup I think besides the physical, we knew the 
physical but I’m like is there anything else?/ 
 
Family Member Support  
Describes support from family members –those considered relatives---that  sustains the 
FCCPs work. Relatives stepping in assistants or substitutes, providing materials, assisting 
with interviewee's own children, or household tasks are all possible examples. 
 
Sample text:  
Who else jumps to mind? You talked a lot about your church people. Right, I would say, 
I would say my daughter, name 1. Oh your daughter, okay. How does, so you have her-
she’s your grandson’s mom? Uh, no my granddaughter. Granddaughter, okay. So 
they’re the ones who were in? Uh, no, that’s name. name 1 has 2 boys and name 2 has 
my granddaughter. So this is my youngest daughter. We’re real close, real close. Um, she 
helps me out a lot with the foster kids, um. Like if I have to take, like, tonight the 
counseling, she watched him here. If I just want to take her and not take him, or the 
dentist she’ll watch the baby or somethin you know, she just helps me out a lot with the 
kids. So she jumps in (yeah). So what did they think when you said you were gonna 
take foster kids? They were excited, they were excited, they were. I’ve had a lot of 
support on foster kids, the only ones that really aren’t very excited about me being a 
foster parent is my stepmom. She’s the only living parent I have left, and we-she just 
doesn’t think it was a smart thing to do. But, she’s a very cold hearted person so I don’t 
look at it that way. But it sounds like your daughters have kind of taken these kids in as 
part of (yeah) the family. They have, they have. 
 
Missing Supports  
Describes a support person/type of support the interviewee wishes that they had for their 
child care work but currently are without. They may describe a specific person they 
would like to have or the type of support/relationship context in which this support would 
be provided. This will likely be linked to the specific probe in the interview protocol 
which ends the social support section.  
 
Sample text:  
I should say the receipts and taxes and stuff are the worst. So you would like somebody. 
Because I need to, (person 4) said she would help me get it in to the computer better so I 
don’t have to add it at the end of year. So someone who could help with the business 
side of childcare? Yeah and she said she would once I, you know I need to get the, 
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whatever you call it, because I always have a huge box of receipts. So that would be my 
fairy godmother wish for you, {{laughs}} I would bring you a business advisor to help 
with the technical piece. So it’s just easier at the end of the year. Even now, as an 
experienced provider. Yeah I just never have, I need to get it into that whatever you call 
it. Quicken or Quick Books or whatever people use for tax.  TurboTax? No, it’s 
something, she showed me on her’s and I said well if I get this will you help me?  And she 
said yeah, she would.  And she has time; she can help me I just need to get it. 
 
 
Main Node: Role Identities 
Frameworks: Social Convoy Theory (Kahn & Antonucci, 1980)   
Description: This node contains information about how FCCPs construct their role 
identities/think about themselves/their identities as FCC providers, family 
members, professionals, and friends.  The most important element to code for is 
how the interviewee perceives their role identity.  
 
Sub Codes: 
Mothering Role identity 
FCCP describes the times when they considering themselves to be the mother, 
grandmother, auntie, or other female familial role identity with an FCC child or parent of 
an FCC child. This can be in the context of an actual relative OR a non-relative FCC 
Family. The FCCP must actually perceive herself to be like a family member to code this 
construct.  
 
Sample text:  
A couple summers ago his mom would call me up and said, well okay how do you make 
your Kool-Aid? My son says I don’t make it like Nana. Everybody calls me Nana, so you 
know, I-you’re not doin’ it the way Nana does it. And then when he had a loose tooth she 
had no idea what was goin’ on so I had to have her come over here and explain to her 
what you do…Oh yeah, everybody calls me Nana, everybody. My daughter’s friends, my 
daughter’s boss, everybody calls me Nana. 
 
ECE Professional 
Provider describes self as an early care and education professional, child care 
professional, or teacher of children. 
 
Sample text:  
 Um, accepted into the training grant program that they have, and help me but learning 
more about, tryin to teach and, you know, help with these kids, cause like they say I’m not 
a babysitter. And also, I lo-and I mean this as I’ve been started in the classes and things 
that I have taken so far, I’m like, should take my daughter back on Monday, you know 
what I’m saying? A lot of stuff is so new to me, you know, some of it I did picked up on 
when I was first getting started so I should’ve take-got my daycare set up properly cause 
you have to have certain areas, like you know, like books-just did by a couple  weeks ago. 
but I’m really looking forward to the training program, cause I’m like, well you know, I 
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thought I had this down, when you know how to raise kids, you know, what I’m saying, 
but it’s different, it’s totally different. It’s a teaching in there, teaching is not normal as to 
raising your child, you know what I’m sayin', it’s different, it’s like actual teacher school, 
you know and I didn’t know that when I first started. 
 
Dual Role identity  
FCCP describes a time when they are acting in a familial role identity and a Child Care 
professional role identity simultaneously and. the participant is specifically talking about 
being in two role identities at once. Describing themselves as "feeling like", "acting like" 
or "being like" a grandmother, mother, aunt, sister, etc.  A blood relation does not need to 
actually exist. This code is intended to capture the perceptions interviewees have of the 
overlapping identities they construct for themselves as FCCPs.   
 
Sample text:  
My husband’s been very supportive, my daughter loves me staying home with her, I mean 
she’s like my little duckling, even more so now because she’s just connected me, but now 
she’s even more, kinda like separation anxiety right now (it’s new for her to be with mom 
all day). It’s new for her, and she loves it but now that when I go somewhere she’s more 
having like, Mom why are you leaving me? You know, so she’s going through that right 
now. When we first started, it was, you know, she was kind of transitioning a little bit, 
probably for the first 2 weeks transitioning having to learn how to share all of her toys 
cause she’s an only child. Um, so having another little girl come in and playing with her 
princess stuff, her kitchen and all her stuff, that was kinda hard for her. But again it’s her 
age, she’s 2 ½ and so is the other little girl. So that’s-they’re learning sharing so that’s 
one thing I’ve been really working on with her but also the little girl too is just the 
sharing. Julia-she’s gotten better at it now, cause she just kinda getting used to the 
routine, she shares her toys, they still do it but it’s just not as bad as it was. So tell me 
more about being mom and being provider at the same time. That-it’s-I mean I do it 
pretty good, she’s treated the same as the other kids are. Um, I always still make sure to 
give her a little bit, um, special attention as far as makin' sure to let her know I love her 
and you know, just let her know she’s special, because at the other-the other time too now 
that I have this little baby she wants me to hold her a lot more than she did because now 
she sees Mommy holdin' this other baby. So I just make sure to spend lots of mommy 
daughter time with her outside of the daycare so it’s not just me with the daycare kids 
plus her, I always make sure to try to include-but again like I said I’m with her all the 
time. So she’s always shopping with me, she’s always with me doin stuff, so, but I just 
always try to make sure even throughout the day just tell her I love her, just kinda let her-
give her hugs, just let her know that she’s still my number 1 but at the same time she has 
the same expectations as the other kids. I don’t treat her any different, she gets timeouts if 
she’s not listening, she still has to follow the rules that the other kids do. Yeah so she 
knows. So but in your mind you’re doing some special balancing as mom and provider. 
I try to, yeah. I think I’m doing it pretty good. I think I’m doing good at it. I’m try-that’s 
one thing I’ve seen before in other daycares is how people do treat their kids better than 
they do the other kids and I just don’t think that’s right, so I just-, I have a high 
expectation of her to let her know that you know, you need to also follow these rules. Just 
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cause you’re Mommy’s daughter does not mean you can get away with things other kids 
don’t. 
Foster Parent 
Describes the experience of being a foster parent or contemplating the idea of being a 
foster parent. This code is differentiated from being simply a “mothering role identity” 
because they have an actual connection to the state foster system. A provider can be 
pursuing a foster care license OR they must be already serving as an actual foster parent.  
 
Sample text:  
So you’re gonna be participating in the training grants, have you thought about any 
other ways to get some more education in early childhood education? (No) Haven’t 
thought about that yet. No, I mean I’m takin' mine to just went there, you know, goin 
back to school (you thought about it? No no?) Nooo, not with 2 boys in the house (not 
with 2 boys in the house but you see) I think I might’ve would’ve but I couldn’t but I got 
them 2, and that’s 24 hour work. There’re here all the time, I can’t give them back, I’m 
finishing to adopt them so I can’t give them back. So is there anybody helping you figure 
out how the childcare training fits in with the foster care training? No, I don’t (cause 
that sounds confusing). She just gave me some information and I was looking at some of 
the CD, was listening to some of the CD, it’s hard to do stuff when you on medicine, 
believe me. But I just think that it has a part, I mean, cause you know, when you get a 
daycare child you don’t know what them kids going through at home. I know I’m 
mandated, you know, got a bird that just can’t seem to leave that alone. You don’t know 
what kids go through at home so I don’t know what kind of behavioral problems that they 
have, you know. Outbursts, you know, that-I haven’t been quite experienced any of that 
stuff yet, but the boys yeah. but I already knew the situation with them, you know, I 
handle it the best way I can to you know, knowing what they went through I haven’t had 
to experience-the little boy, little one year old like to mess with my DVD player back 
there but he can’t stand for me to tell him no. That’s what I get from him (make a happy 
face) {{participant laughs}} he can’t stand for me to tell him no and I can’t figure out 
what else to do. My head says on top, you know, but he doesn’t have those kind of 
outburst. I mean if you wanna call that a outburst when the-when I was feeding the baby 
some of his food, then, but I mean I think I would know the difference because they been 
sayin', from what I remember hearin' on the tape or the CD is you know, like a cuss, you 
know, type of thing, I think I would know. I think I’ve seen enough, heard enough over the 
years to know the difference between the two. 
 
Main Node: Child Care Professional Development 
 
Description: FCCP describes any training they have received related to family 
child care in the college classroom, community college, and community based 
trainings, through a CCR&R, professional org, online or other source. Any 
learning or professional development related to child care should be coded. Text 
queries will also be used for accreditation and QRIS. 
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Sub Codes: 
 Previous Experience 
FCCP describes the training experiences they have had in the past specific to Family 
Child Care, Child Care, or Early Education. This can be training through college courses, 
community college, online, Child Care Resource and Referral, or other means. 
 
Sample text:  
So you didn’t have to go through the training hours because you had/Um I did have to 
get 15 hours, I just, there was a 20 hour class I took. I had to do the mandated reporter, I 
had to do all that stuff, so. {{Side conversation with child then long silence}} Where was 
I? Let me see. You were talking a little bit about getting your license. Yeah so I did have 
to do the 15 hour training but I um, (you had most of that from Head Start?). I had most 
of it but I still had to do 15 hours because they couldn’t use the-my early childhood 
background. I needed that because it had to be within the year of your getting it, so I 
kinda had to but there was a 20 hour class I took that was about owning your own home 
daycare so it was really beneficial to me to take that one online, pretty easy. So I had my 
hours plus more because I took that class and it really helped me out. Okay so that was 
an online class (mm-hmmm, that was online). Who did you take that through? 
Carecourses.org or something I think it was called. So do you think that your needs are 
different because of all the experience that you have? I can say so just cause I don’t-I 
felt confident about this the whole time, I don’t feel like I’m asking a lot of questions, I 
mean I do obviously because I just wanna make sure I’m doing the best I can, but I feel 
like I have lots of experience, knowledge and stuff to know that I don’t need to have as 
much/ 
 
Current Needs  
FCCP describes the training/technical assistance which would be most useful to them 
right now. 
 
Sample text:  
So now that you’ve been doing family childcare for twelve years, what kind of training 
do you need most as an experienced provider?  Stress relief.  You know, dealing with the 
younger, the younger children.  Like I said with my age and my menopause and all that 
stuff, just like him he went into my son’s room and he knows that’s (just now?) yeah, he 
knows that’s not allowed.  But he caught me busy.  You know. But smaller children are 
like that. Yeah, so dealing with smaller kids and ways to entertain them better.  I mean 
they get bored with the readings.  He is started to where he gets more, he loves crafty 
stuff where he can color and glue and glitter.  You know, all that kind of stuff. 
 
Changing Needs through Career  
FCCP describes how training needs have changed through their career as they have 
become more experienced in family child care. They may also describe how their needs 
changed if they left a center and moved to family child care and the differences in the 
type of training/information they need to be successful as an FCCP. 
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Sample text:  
And so have your needs changed throughout the years as you’ve gotten more 
experience? Oh sure, because when you first start out you’re clueless and I’m sure 
everyone thinks different ways. Some people think it’s gonna be just like caring for your 
own child, some people think it’s not. Um, I think when you first start out you need a lot 
of um, training about how to care for other people’s children because it is different. 
(What makes it so different?) It’s different because it’s not really your child and you have 
to be careful and you have to follow the guidelines and there’s a lot of guidelines. 
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Emergent Codes 
These codes are emergent codes intended to capture particular aspects of the 
interview data that were not contained in the theoretically driven codes. They were 
created during initial coding of the data, memoing, and field note reflections during 
the Spring and Fall of 2012. They are Main nodes of their own in the NVivo 
Software.  
 
Becoming a Provider  
This section describes FCCP's career pathway to FCC. Could include description of who 
they knew who was a provider, their inspiration to become a provider, motivation, or 
family level factors that influenced their decision. 
 
Sample Text:  
Alright you ready? (Sure) so just tell me a little bit about yourself and how you became 
a family childcare provider. Well, ok, um, I started doing daycare when I was, um, 17, I 
was in high school, I worked half day and went to high school half a day in a center and 
then worked in a preschool setting for five years and then went to a center, um, just 
because they paid me more money {{participant laughs}}, and um, I had a injury with my 
foot with a lawn mower and so I was off work for about six months and when I came back 
they wanted to put 15 toddlers in one room with three teachers, which is a ratio that I just 
felt like I was gonna be more of a gate keeper than a care provider, so, um, I had people 
that worked at DCFS in my-parents in my room and they were like, why don’t you do 
your own? So that kinda got be started and I got in with DCFS and got licensed and I’ve 
been licensed for 10 years now (ok), it will be 11 in April. And, um, so (okay). 
 
Demographics 
This is text describing the provider demographic info. How old they are, children they 
PARENT and own children's ages, how many children in the child care in a week, and 
who lives in the household. This information from these passages was reduced entered 
attributes source file created to compile interviewee demographics. 
 
Sample Text:  
So you said you have 6 children of your own and 13 grandchildren’s a lot (13 plus). 
And any more on the way? My favorite-my oldest son he’s the one that has the most kids, 
he just had one a month ago.  So I got a grand-great grandbaby coming, which is his 
oldest daughter, in February, and that’s my son’s baby right there.  I got no more that I 
know of. And so how many children are in your family childcare in a typical week? 
Right now I got 1, but it was 2. It was the same little boy you just seen leave and his 
brother who’s 5. His mother was working 2 jobs but that became too much for her, so she 
let go of the weekend job. So if I watch him, well I’m gonna say 2 cause I do watch him 
when he’s not at school, cause he’s in city 1 and the school days out are different than 
city 2. So there’s 2 (2 in your family childcare). Yep, we have 2 plus my 2 grandkids (so 
it’s 4), my foster relative foster grandkids, 4. So 4, so it’s a group. And how old are all 
the kids? So you’ve got a baby over here. She’s not in there. You don’t count her? No 
she’s just here for the weekend, she just came to visit for a couple of days. 3 year old, two 
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5 year olds and a 1 ½ year old. Okay, so a 3 year old, two 5 year olds, and a 1 ½ year 
old (yeah). So who lives in the house with you then? Well, it’s me, I have a 13 year old 
daughter, my grandbaby-my granddaughter that’s pregnant and her mother. That’s it. 
(coughing) 
 
 
Faith 
Any reference to religious faith, religious establishment, or expression of faith such as 
prayer, attending services, or acting as a religious leader/lay leader. 
 
Sample Text:  
 And you’re part of the-you said your kids go to Catechism, so you’re Catholic? Yeah, 
we are uh, no we are Lutheran now. I was Catholic, um, I went to Catholic school 
growing up {{side conversation with children}}, um, I went to all catholic schools but 
when we moved here, um, my husband and I were gonna get married and I wanted to get 
married in a church and um, my husband was previously married so to get married in a 
Catholic church they had to do an annulment. Well since he wasn’t married the first time 
in a church there was nothing that they could annul and so it was like this big drawn out 
thing and-so we wound up at a Lutheran church, so that’s where we’re at. So where 
would your church friends and-are they friends or are they? I don’t know, they’re kind 
of in between. I mean most of the close people I’m with, like I would put me here I’m 
sure, from my church family I guess. I was curious, you know, so they support your-just 
you in general (yeah), like especially like you said during that deployment (during that 
time) yeah especially important. Um, I don’t know, I don’t think there would be anybody 
that’s like, like outer, I don’t think there’s anybody that like doesn’t support, you know? 
  
Second Job 
When a provider describes a second job they hold in addition to their family child care 
work. This was entered into the attributes source created to compile interviewee 
demographics.  
 
Sample Text:  
From the time your whole day starts, from the time you wake up in the morning. Okay, 
well I wake up and go to work first. Right, and that’s what I wanna hear about. Alright, 
I get up usually two thirty-three (a.m.). Tonight I will get up at 2:30 a.m. and leave about 
a quarter to three ‘cuz I start work over there at three fifteen. We’ll get done anywhere 
from six-thirty to seven, seven ten. And what’s work, you're loading trucks or? No, I’m 
just scanning packages out of small’s bags. I used to load the trucks but the local, like 
sized trucks. I used to load those. I did that for three and a half years. Okay. Um, I left 
for four months, five months, and then went back on the home deliver side but now they 
switched us to ground. It’s just a jumbled mess out there from sides. It’s all, it’s all 
connected, it’s all worked together. But um, I used to scan stuff coming out of the semis. 
So, you do a five hour shift? Um, we do anywhere from three to five, depending on the 
amount of packages there are. 
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Appendix E. IRB Documentation 
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Appendix F. Letter of Support from the Illinois Department of Human Services 
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Appendix G. County Variables Utilized in Multivariate Regressions 
Table G1.  
County Variables for Table 2 (N =715) 
County  Percentage   
Cook 0.36 
Will 0.04 
Winnebago 0.04 
Champaign 0.03 
DuPage 0.02 
Lake 0.03 
Sangamon 0.02 
Kane 0.02 
Rock Island 0.02 
McHenry 0.02 
Adams 0.02 
Ogle 0.02 
Mclean 0.01 
St. Clair 0.02 
Stephenson 0.02 
Madison 0.02 
Coles 0.02 
Tazewell 0.01 
Vermilion 0.01 
Whiteside 0.01 
DeKalb 0.01 
Knox 0.01 
Hancock 0.01 
Henry 0.00 
Kankakee 0.01 
Kendall 0.01 
Peoria 0.01 
Effingham 0.01 
Livingston 0.01 
Clinton 0.00 
Douglas 0.00 
Lee 0.01 
Macon 0.01 
Iroquois 0.01 
LaSalle 0.00 
Dewitt 0.01 
Edgar 0.01 
Daviess 0.01 
Logan 0.01 
Marion 0.01 
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Table G2.  
Multivariate analysis of consideration of exit- county variables for Table 4.   
County  B SE OR Wald p 
Cook -.28 .39 .76 .51 .47 
Will -.68 .55 .50 1.56 .21 
Winnebago .48 .42 1.62 1.30 .25 
Champaign -.30 .54 .74 .30 .59 
DuPage -.47 .59 .63 .64 .42 
Lake -.45 .67 .64 .45 .50 
Sangamon 1.02 .59 2.77 3.00 .08 
Kane .10 .72 1.10 .02 .89 
Rock Island -.46 .63 .63 .53 .47 
McHenry -.15 .65 .86 .05 .82 
Adams -.06 .56 .94 .01 .92 
Ogle .81 .60 2.25 1.82 .18 
Mclean -.51 .69 .60 .55 .46 
St. Clair -1.01 .75 .36 1.83 .18 
Stephenson .72 .67 2.05 1.14 .29 
Madison .39 .64 1.47 .37 .55 
Coles .93 .68 2.53 1.86 .17 
Tazewell -1.74 1.11 .17 2.45 .12 
Vermilion -.71 .86 .49 .67 .41 
Whiteside .26 .76 1.29 .11 .74 
DeKalb .51 .77 1.67 .44 .51 
Knox .21 .84 1.23 .06 .81 
Hancock -.63 .90 .53 .50 .48 
Henry -20.53 22255.91 .00 .00 1.00 
Kankakee -1.01 1.17 .36 .75 .39 
Kendall 1.58 1.17 4.84 1.82 .18 
Peoria 1.58 .91 4.83 3.01 .08 
Effingham -1.02 1.19 .36 .74 .39 
Livingston .21 .81 1.23 .07 .80 
Clinton 1.04 1.27 2.83 .67 .41 
Douglas -.89 1.23 .41 .52 .47 
Lee .44 .78 1.55 .31 .58 
Macon -.56 .87 .57 .41 .52 
Iroquois 1.59 .92 4.89 2.95 .09 
LaSalle -.25 .96 .78 .07 .79 
Dewitt -.78 1.28 .46 .37 .54 
Edgar .14 .98 1.15 .02 .89 
Daviess 1.30 .89 3.66 2.12 .15 
Logan -.20 .97 .82 .04 .84 
Marion -20.90 19828.30 .00 .00 1.00 
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Table G2.  
Multivariate analysis of consideration of exit: professional development excluded- county variables 
for Table 5.   
County  B SE OR Wald p 
Cook -0.32 0.40 0.72 0.67 0.41 
Will -0.63 0.55 0.53 1.30 0.25 
Winnebago 0.59 0.43 1.81 1.92 0.17 
Champaign -0.28 0.55 0.76 0.26 0.61 
DuPage -0.46 0.59 0.63 0.60 0.44 
Lake -0.46 0.67 0.63 0.47 0.49 
Sangamon 1.04 0.59 2.82 3.08 0.08 
Kane 0.08 0.72 1.08 0.01 0.91 
Rock Island -0.70 0.68 0.50 1.06 0.30 
McHenry -0.12 0.65 0.89 0.03 0.85 
Adams -0.04 0.57 0.96 0.01 0.94 
Ogle 0.82 0.60 2.28 1.88 0.17 
Mclean -0.51 0.69 0.60 0.54 0.46 
St. Clair -0.79 0.75 0.45 1.12 0.29 
Stephenson 0.72 0.68 2.06 1.13 0.29 
Madison 0.48 0.66 1.62 0.54 0.46 
Coles 0.82 0.70 2.27 1.37 0.24 
Tazewell -1.70 1.12 0.18 2.32 0.13 
Vermilion -0.67 0.86 0.51 0.60 0.44 
Whiteside 0.33 0.76 1.39 0.19 0.66 
DeKalb 0.56 0.77 1.74 0.52 0.47 
Knox 0.21 0.84 1.23 0.06 0.80 
Hancock -0.62 0.90 0.54 0.47 0.49 
Henry -20.43 22360.95 0.00 0.00 1.00 
Kankakee -1.01 1.17 0.37 0.74 0.39 
Kendall 1.54 1.17 4.67 1.74 0.19 
Peoria 1.37 0.95 3.95 2.11 0.15 
Effingham -0.98 1.19 0.37 0.68 0.41 
Livingston 0.21 0.81 1.24 0.07 0.79 
Clinton 1.06 1.28 2.89 0.69 0.41 
Douglas -0.85 1.23 0.43 0.48 0.49 
Lee 0.72 0.85 2.06 0.73 0.39 
Macon -0.26 0.88 0.77 0.09 0.77 
Iroquois 1.59 0.93 4.88 2.93 0.09 
LaSalle -0.81 1.19 0.44 0.46 0.50 
Dewitt -0.72 1.29 0.49 0.31 0.58 
Edgar 0.18 0.98 1.20 0.03 0.86 
Daviess 1.31 0.89 3.70 2.15 0.14 
Logan -0.19 0.97 0.83 0.04 0.84 
Marion -20.89 19732.02 0.00 0.00 1.00 
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Table G3. 
Multivariate analysis to predict professional development participation-all predictors included - County Variables 
for Table 6 
County B SE B β t p 
Cook 5.92 3.22 0.15 1.84 0.07 
Will 0.51 4.29 0.01 0.12 0.90 
Winnebago 2.21 3.79 0.02 0.58 0.56 
Champaign 4.86 4.39 0.05 1.11 0.27 
DuPage 12.00 4.96 0.10 2.42 0.02 
Lake 7.56 4.97 0.06 1.52 0.13 
Sangamon 5.33 4.94 0.04 1.08 0.28 
Kane 1.21 5.59 0.01 0.22 0.83 
Rock Island 4.95 5.39 0.04 0.92 0.36 
McHenry 6.01 5.36 0.04 1.12 0.26 
Adams -5.49 5.35 -0.04 -1.03 0.31 
Ogle -0.92 5.20 -0.01 -0.18 0.86 
Mclean 9.76 6.01 0.06 1.62 0.11 
St. Clair -2.68 5.68 -0.02 -0.47 0.64 
Stephenson 3.16 5.78 0.02 0.55 0.59 
Madison -4.49 5.73 -0.03 -0.78 0.43 
Coles -3.62 5.78 -0.02 -0.63 0.53 
Tazewell -5.51 6.63 -0.03 -0.83 0.41 
Vermilion -6.88 7.01 -0.04 -0.98 0.33 
Whiteside -2.53 7.06 -0.01 -0.36 0.72 
DeKalb 3.23 6.64 0.02 0.49 0.63 
Knox -1.97 7.03 -0.01 -0.28 0.78 
Hancock -4.95 7.02 -0.03 -0.70 0.48 
Henry 8.94 10.50 0.03 0.85 0.39 
Kankakee -6.60 8.30 -0.03 -0.79 0.43 
Kendall 12.61 8.28 0.06 1.52 0.13 
Peoria 0.39 8.26 0.00 0.05 0.96 
Effingham -5.40 9.10 -0.02 -0.59 0.55 
Livingston -3.19 6.63 -0.02 -0.48 0.63 
Clinton -8.16 10.46 -0.03 -0.78 0.44 
Douglas -10.02 10.44 -0.03 -0.96 0.34 
Lee -4.51 7.55 -0.02 -0.60 0.55 
Macon -4.04 7.54 -0.02 -0.54 0.59 
Iroquois -5.19 7.57 -0.03 -0.69 0.49 
LaSalle -4.08 10.46 -0.01 -0.39 0.70 
Dewitt 2.94 9.11 0.01 0.32 0.75 
Edgar -1.18 8.22 -0.01 -0.14 0.89 
Daviess -1.61 8.25 -0.01 -0.20 0.85 
Logan -3.99 8.22 -0.02 -0.49 0.63 
Marion -3.75 9.36 -0.02 -0.40 0.69 
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Table G4. 
Multivariate analysis to predict professional development participation without ECE professional identity -County 
Variables for Table 7 
County B SE B β t p 
Cook 6.31 3.20 0.16 1.97 0.05 
Will -0.21 4.24 0.00 -0.05 0.96 
Winnebago 3.51 3.76 0.04 0.93 0.35 
Champaign 4.96 4.40 0.05 1.13 0.26 
DuPage 13.54 4.96 0.11 2.73 0.01 
Lake 8.54 4.97 0.07 1.72 0.09 
Sangamon 5.70 4.95 0.05 1.15 0.25 
Kane 1.10 5.61 0.01 0.20 0.84 
Rock Island 6.40 5.39 0.05 1.19 0.23 
McHenry 6.67 5.38 0.05 1.24 0.22 
Adams -5.68 5.37 -0.04 -1.06 0.29 
Ogle -0.51 5.22 0.00 -0.10 0.92 
Mclean 10.54 6.03 0.07 1.75 0.08 
St. Clair -2.32 5.51 -0.02 -0.42 0.67 
Stephenson 3.44 5.80 0.02 0.59 0.55 
Madison -4.63 5.76 -0.03 -0.80 0.42 
Coles -3.52 5.80 -0.02 -0.61 0.54 
Tazewell -5.66 6.66 -0.03 -0.85 0.40 
Vermilion -6.05 7.04 -0.03 -0.86 0.39 
Whiteside -2.14 7.08 -0.01 -0.30 0.76 
DeKalb 3.62 6.66 0.02 0.54 0.59 
Knox -2.55 7.06 -0.01 -0.36 0.72 
Hancock -4.42 7.05 -0.02 -0.63 0.53 
Henry 8.72 10.54 0.03 0.83 0.41 
Kankakee -7.17 8.34 -0.03 -0.86 0.39 
Kendall 13.59 8.30 0.06 1.64 0.10 
Peoria -1.83 7.65 -0.01 -0.24 0.81 
Effingham -5.21 9.14 -0.02 -0.57 0.57 
Livingston -3.58 6.66 -0.02 -0.54 0.59 
Clinton -8.51 10.51 -0.03 -0.81 0.42 
Douglas -9.27 10.49 -0.03 -0.88 0.38 
Lee -4.32 7.04 -0.02 -0.61 0.54 
Macon -2.90 7.08 -0.02 -0.41 0.68 
Iroquois -6.48 7.60 -0.03 -0.85 0.39 
LaSalle -0.79 9.15 0.00 -0.09 0.93 
Dewitt 4.06 9.14 0.02 0.44 0.66 
Edgar -1.82 8.26 -0.01 -0.22 0.83 
JoDaviess -2.82 8.27 -0.01 -0.34 0.73 
Logan -2.89 8.25 -0.01 -0.35 0.73 
Marion -4.08 9.40 -0.02 -0.43 0.66 
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Table G5. 
Multivariate Analysis to predict perceived stress -County Variables for Table 8 
County B SE B β t p 
Cook -1.08 1.26 -0.07 -0.86 0.39 
Will -0.78 1.67 -0.02 -0.47 0.64 
Winnebago -1.55 1.48 -0.05 -1.05 0.30 
Champaign -2.90 1.71 -0.07 -1.69 0.09 
DuPage -1.96 1.94 -0.04 -1.01 0.31 
Lake -2.01 1.94 -0.04 -1.04 0.30 
Sangamon -3.14 1.92 -0.07 -1.63 0.10 
Kane -3.60 2.17 -0.07 -1.65 0.10 
Rock Island 1.82 2.10 0.03 0.87 0.39 
McHenry 1.28 2.09 0.02 0.61 0.54 
Adams 1.40 2.09 0.03 0.67 0.50 
Ogle -0.47 2.03 -0.01 -0.23 0.82 
Mclean -0.41 2.35 -0.01 -0.18 0.86 
St. Clair 1.41 2.21 0.03 0.64 0.52 
Stephenson 0.62 2.25 0.01 0.27 0.78 
Madison -0.52 2.24 -0.01 -0.23 0.82 
Coles 1.09 2.25 0.02 0.48 0.63 
Tazewell -3.28 2.58 -0.05 -1.27 0.20 
Vermilion -4.03 2.73 -0.06 -1.48 0.14 
Whiteside -3.06 2.75 -0.04 -1.12 0.27 
DeKalb -4.00 2.58 -0.06 -1.55 0.12 
Knox 1.22 2.74 0.02 0.45 0.65 
Hancock 4.27 2.73 0.06 1.56 0.12 
Henry 0.24 4.09 0.00 0.06 0.95 
Kankakee 1.50 3.24 0.02 0.46 0.64 
Kendall 1.31 3.23 0.02 0.41 0.68 
Peoria -3.95 3.21 -0.05 -1.23 0.22 
Effingham 2.58 3.55 0.03 0.73 0.47 
Livingston 2.30 2.58 0.03 0.89 0.37 
Clinton -4.68 4.07 -0.04 -1.15 0.25 
Douglas 0.75 4.07 0.01 0.18 0.85 
Lee -1.09 2.94 -0.01 -0.37 0.71 
Macon -3.66 2.93 -0.05 -1.25 0.21 
Iroquois -0.63 2.95 -0.01 -0.21 0.83 
LaSalle 1.41 4.08 0.01 0.35 0.73 
Dewitt -1.59 3.55 -0.02 -0.45 0.65 
Edgar -1.96 3.20 -0.02 -0.61 0.54 
Daviess -1.50 3.21 -0.02 -0.47 0.64 
Logan -0.02 3.20 0.00 -0.01 0.99 
Marion 7.95 3.63 0.08 2.19 0.03 
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Table G6. 
Multivariate Analysis to predict perceived stress without professional development -County Variables for Table 9 
County B SE B β t p 
Cook -0.25 1.22 -0.02 -0.21 0.84 
Will -0.42 1.64 -0.01 -0.25 0.80 
Winnebago -1.10 1.39 -0.03 -0.79 0.43 
Champaign -2.12 1.68 -0.05 -1.26 0.21 
DuPage -0.48 1.89 -0.01 -0.26 0.80 
Lake -1.27 1.90 -0.03 -0.67 0.51 
Sangamon -2.63 1.88 -0.05 -1.40 0.16 
Kane -2.97 2.17 -0.05 -1.36 0.17 
Rock Island 2.78 2.03 0.05 1.37 0.17 
McHenry 1.87 2.09 0.03 0.89 0.37 
Adams 1.10 1.82 0.02 0.60 0.55 
Ogle 0.63 1.92 0.01 0.33 0.74 
Mclean -0.61 2.17 -0.01 -0.28 0.78 
St. Clair 0.15 2.04 0.00 0.07 0.94 
Stephenson 0.45 2.11 0.01 0.21 0.83 
Madison -0.31 2.15 -0.01 -0.14 0.89 
Coles 1.29 2.25 0.02 0.57 0.57 
Tazewell -3.09 2.59 -0.04 -1.19 0.23 
Vermilion -3.09 2.44 -0.05 -1.26 0.21 
Whiteside -3.79 2.46 -0.06 -1.54 0.12 
DeKalb -3.58 2.59 -0.05 -1.38 0.17 
Knox 1.39 2.75 0.02 0.50 0.61 
Hancock 4.50 2.74 0.06 1.64 0.10 
Henry 0.14 4.12 0.00 0.04 0.97 
Kankakee 1.64 2.98 0.02 0.55 0.58 
Kendall 2.10 3.24 0.02 0.65 0.52 
Peoria -4.16 2.98 -0.05 -1.40 0.16 
Effingham 0.48 3.21 0.01 0.15 0.88 
Livingston 2.56 2.59 0.04 0.99 0.32 
Clinton -4.57 4.10 -0.04 -1.12 0.27 
Douglas -1.86 3.56 -0.02 -0.52 0.60 
Lee 0.07 2.75 0.00 0.03 0.98 
Macon -5.07 2.58 -0.07 -1.96 0.05 
Iroquois -1.15 2.76 -0.02 -0.42 0.68 
LaSalle 1.42 3.57 0.01 0.40 0.69 
Dewitt -1.12 3.57 -0.01 -0.31 0.75 
Edgar -2.10 3.22 -0.02 -0.65 0.51 
Daviess -1.60 2.76 -0.02 -0.58 0.56 
Logan 0.37 3.22 0.00 0.11 0.91 
Marion 8.22 3.64 0.08 2.26 0.02 
 
